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THE IMPORTANCE OF ALVTERNAL NURSING.* 


By W. FRANK ASHMORE, M. ID. 


(he importance of maternal nursing ernment and by commercial interests. 
cannot be overestimated. Were mothers The effect of this encouragement upon 
able, universally, to nurse their children, public sentiment has been marked, and 
one-third to one-half of our infant deaths in some of the industrial districts of 

uld be expunged from our mortality lrance where formerly artificial feeding 

urns. The number of women capable was the rule, it has now become the ex- 
nursing their children is probably ception. In most of the factories in that 
greater than is supposed. Statistics country employing women, notices are 
gathered from all parts of lcurope tend conspicuously posted setting forth the 
to show that probably 75 per cent. of all advantages of maternal nursing. — In 
vomen are capable of nursing their many of their establishments rooms are 
ldren. In Germany 63 per cent. of all set apart, where mothers nurse their 
ints are fed at the breast. Statistics children, and they can always obtain 
ol the Clinic at Farrier, Paris, show 448 leave of absence at appropriate 
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women who were attended are intervals for the purpose of suckling 
le to nurse their children. The im- their infants. In Italy a law has been 
portance of maternal nursing is well passed compelling each establishment 
recognized in France, both by the Gov- employing 50 or more women, to furnish 
cead before the Fourth District Meeting, a room for this purpose. 
enville, S. C., Nov. 21, 1910. Causes Preventive of Maternal Nurs- 
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ing—Three causes are mainly operative 
in depriving infants of their right to the 
breast: Ist, physical inability on the 
mother’s part to nurse the child; 2d, in- 
ability on her part by reason of her en- 
gagement in some industrial pursuit; 
3d, disinclination, chiefly by reason of 
‘the trouble maternal nursing involves, 
and the divorce it necessarily entails from 
social pleasures and pursuits. It has been 
shown that apart from local and systemic 
diseases, alcoholism seems to be the 
chief cause in any country as a whole, 
which renders mothers as a class unable 
to nurse their children. The daughters 
of the third generation of alcoholics are 
usually unable to suckle their young. 

The second condition referred to, i. e., 
the engagement of the mother in some 
industrial pursuit, depends in a great 
measure upon the willingness of husbands 
to accept the earnings of their wives at 
the expense of their children, or upon 
their failure to provide for them. This 
forces the mother to work for her bread 
while her child is turned over to the 
tender mercies of some stranger, and the 
dirty milk bottle. 

Much can be done by general popular 
enlightenment to eliminate the third cause, 
namely, the disinclination of mothers to 
nurse their children. It is hardly to be 
supposed that any woman will refuse to 
nurse her baby from purely selfish con- 
siderations, once she is informed of the 
enormous advantages that it confers up- 
on her child. It is obviously the duty of 
the medical profession to further this by 
every means at their command. 

In view of the foregoing, every mother 
should nurse her child unless there are 
cogent reasons to the contrary. The fol- 
lowing causes may be mentioned as con- 
tradicting maternal nursing: 

(1) Tuberculosis, latent or active, 
affecting the mother. By nursing the 
child she can but accelerate the progress 
of the disease, besides exposing the child 

to the danger of contracting it. 
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(2) When the mother is affected by 
grave, chronic, or systemic disease. 

(3) Where the mother is choreic or 
epileptic. 

(4) If she has suffered from any se- 
vere complication of the parturient ( ?) 
state, such as hemorrhage, eclampsia, ne- 
phritis, puerperal septicaemia, and the 
like. 

(5) Local disease of the mammary 
gland. 

(6) When as the result of two pre- 
vious experiences under favorable condi- 
tions, she has shown her inability to nurse 
the child—( Holt.) 

(7) When no milk is secreted. 

Care of the Breasts During Lactation 
—In order to prevent local affections, 
both of the mammary glands and the 
infant's mouth, it is highly important 
that particular attention should be paid 
to cleanliness. The nipples of the breast 
should be carefully washed prior and 
subsequent to nursing, either with plain 
water or boric acid solution. 

Nursing During Childbed—A_ new 
born child should be nursed once in six 
hours, the day following delivery, and 
once in four hours the succeeding day. 
That is necessary: (1) To accustom the 
child to take, and the mother to give the 
breast; (2) To empty the breasts of col- 
ostrum; (3) To promote the involution 
of the uterus. The colostrum furnishes 
the child with all the calories necessary 
to its need, until the lacteal flow is es- 
tablished, nor does it need any other 
food. Plain boiled water however, may 
be given as the body fluids of the new 
born are in concentrated state. 

Regular Habits of Nursing—Much 
more is dependent upon the establishment 
of regular nursing habits than is sup- 
posed. They are as easy to initiate as the 
irregular, and by so doing much of the 
strain of lactation upon the mother can 
be eliminated. This is highly desirable 
in view of the beneficial effect a calm and 
agreeable state of mind, and adequate 
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time for rest and sleep, have upon the 
lacteal secretion. Moreover, the milk is 
more likely to be of a uniform character 
throughout lactation, when the breasts 
are drawn upon at intervals definitely 
spaced. A young infant can usually be 
expected to take a long nap of some four 
or five hours during some period of the 
twenty-four, and it is just as easy to have 
this assured at night. In order to pro- 
mote the uniformity of lacteal secretion 
necessary to regular growth, the intervals 
between nursing should not be too short. 
Nor, on the other hand, in the earlier 
months at least, should they be too long: 
first, because the milk is apt to be too 
rich and concentrated (Rotch), thus 
causing over feeding; and second, it is 
apt to be deficient in nutritive elements. 

The following schedule seems to fulfill 
the best practice: 


Age. 
First Day—in 24 hours—4 nursings, 
Intervals during day 6 hours, Night. 
Second Day—in 24 hours—6 nursings, 


Intervals during day 4 hours vata © 
3d to 28th day—in 24 hours—8 nursings, 
Intervals during day 2% hours Pr 
4 to 13 weeks—in 24 hours—7 nursings, 
Intervals during day 3 hours a. * 
3 to 5 months—in 24 hours—6 nursings, 
Intervals during day 3 hours a = 
4 to 12 months—in 24 hours—5 nursings, 
Intervals during day 4 _ hours ro 


It may not always be possible to carry 
this schedule into effect, but every effort 
should be made to do so. In the majority 
of cases, however, no difficulty will be 
experienced, provided the child be always 
awakened, if necessary when the time 
comes to put it to the breast. Regularity 
in nursing intervals is of great assistance 
to the mother in providing for her ade- 
quate recuperation, and unbroken sleep at 
night permits her to continue lactation 
long after the time she would otherwise 
have to abandon it. 

Mode of Giving the Child the Breast— 
It is surprising to note the ignorance of 
some mothers even in such an essential 
detail as this. It is, the «fore, necessary 
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to see that the breast is properly presented 
to the child. The child should be held 
in such a position that it can seize 
squarely upon the nipple, which should 
not be presented obliquely to it. It is 
important to avoid pressing the child’s 
nose into the breast, in order to allow it 
free respiration. 

Signs of Successful Breast Feeding— 
The child who is receiving adequate 
nourishment from the breast, performs 
all its functions with the optimum of 
regularity. Its sleep is peaceful, its ap- 
petite is keen, and presents a general 
appearance of contentment. The bowel 
movements are free, and consist of two 
or three golden, smooth, salve-like dis- 
charges a day. ‘The urine is odorless, 
limpid and adequate in amount. The 
body tissues are firm and elastic, and 
their outlines plump and rounded. Most 
important of all, the child gains steadily 
and constantly in weight. If an infant 
ceases to gain in weight something is 
always wrong. On the other hand, sud- 
den and abnormal gain in weight points 
to excessive overfeeding, and require a 
reduction of the nourishment in amount. 
After the initial loss following b:rth has 
been regained, the average healthy child 
increases during the first three months 
from 120 to 150 grams (4 to 5 ounces) 


every week, and from the third to the 
sixth month from 100 to 120 grams 
(3% to 4 ounces). 


The effect of this increase is to double 
the initial weight at six months, and 
treble it at the close of the first year. 
Large children gain absolutely but not 
relatively greater weekly amounts than 
the small. This rate of gain may be 
considerably increased within physiolog- 
ical limits, the main indication of abnor- 
mality being a wide departure from a 
rate of gain previously observed. To 
this end infants should be regularly 
weighed on sets of scales sensitive to 15 
grains (% ounee). And careful record 
of the weight should be kept. 

Signs of Inadequate Nursing—The 


120 


early detection and diagnosis of abnor- 
malities of the quality and quantity of 
the milk furnished by the mother is im- 
perative; for unless corrected they are 
fraught with danger to the child. While 
nothing can take the place of good nat- 
ural nursing, and while poor artificial 
feeding is the very worst method of in- 
fant nutrition we have, poor maternal 
nursing is an inferior alternative to good 
artificial feeding. 

We should, therefore, endeavor to dis- 
cover the difficulty as soon as possible, 
in order that hasty weaning of the child 
should not take place when the symptoms 
are uncorrected with the food, or the in- 
digestion from which it is suffering is 
due to causes temporary or remediable. 
On the other hand it is obvious, that if 
from every symptom that maternal nurs- 
ing is going to fail, it should not be 
allowed to continue because the mother 
desires it from a mistaken notion of her 
duty to her child. 

Inadequate Nursing, Insufficiency — 
During the first few days of life the tem- 
perature of the child furnishes a very 
important indication, not so much of the 
nourishment as of the amount of fluid it 
is receiving. Very firm children who are 
receiving a sufficient quantity of fluid 
from the breast during the first few days 
of life, present abnormalities in the tem- 
perature. 

Fever of Inanition—Many of those 
who get little or nothing during this time 
have an elevation of temperature of IoI 
to 102° F., while in exceptional cases the 
temperature rises to 40 or even 41° C. 
If no other obvious symptoms of disease 
are present, such a temperature observed 
on the second to the fourth day may be 
considered evidence of insufficient inges- 
tion of fluid, or even of starvation. 
Supplying the needs of the infant in this 
respect rapidly causes a disappearance of 
the fever. If the milk of the mother’s 
breast be insufficient to supply a greater 
energy quotient that 70, the child ceases 
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to gain in weight; if below this, a loss 
ensues. The child is fretful and seems 
always hungry, as indicated by continu- 
ous sucking of the fingers, and remain- 
ing a long time (40 or 50 minutes) at 
the breast. If the insufficiency of fvod 
has been very great from the outset, it 
may lie in a remarkable condition oj 
apathy, sleeping most of the time. Weigh- 
ing the child before and after nursing 
shows that it gets very little. ‘he 
mother’s breasts are not full and tense 
at nursing time as they should be, and 
during the intervals of feeding but | ttle 
milk is present in them. 

The child’s discharge, both fecal and 
urinary, are very small, and most im- 
portant, there is a steady loss in weivht. 

Overfeeding—This is not so frequently 
seen in children at the breast as in those 
artificially fed. It is mainly observe in 
the case of strong, full-blooded motiiers 
or wet nurses, whose milk from rich 
food and insufficient exercise is highly 
charged with fat. The symptoms are 
irritability, restlessness, and broken 
sleep, followed by constipation with gray, 
dry stools. The urine is odorous and 
stains the diapers. A continuance of the 
cause finally induces some gastro-intes- 
tinal symptoms. 

The Value of the Examination of the 
Breast Milk when the Infant is not 
“doing well’’—In many cases when the 
child is not thriving an examination oi 
the breast milk may give valuable inior- 
mation. The result of the milk exami- 
nation usually discloses: (1) That it is 
too rich in quality and unusually abun- 
dant in quantity. (2) That it is scanty 
and poor in quality. 

Over Rich Milk—I have already in- 
verted to this condition and the gastro- 
intestinal disturbances it may induce. 

Scanty Milk of a Poor Quality—This 
condition is most frequently manifest in 
delicate and anaemic mothers. The 
amount present in the breast may be so 
small that the small quantity of milk nec- 
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essary to make the examination is secured 
with difficulty. The clinical characteris- 
tics of this milk are low specific gravity 
(1.024 to 1.027) and cream only 2 to 4 
In such cases the quality of the 
milk is so poor, and the quantity so small, 
that it is impossible to nourish the child 
by it. In other instances the variation 


per cent. 


from the normal is not so great, i. e., 
specific gravity 1,28 to 1.30, cream 4 
per cent., with fairly abundant quantity. 
In such cases we may hope to improve 
the quality of the milk by appropriate 
measures. These are adequate rest for 
the mother at night, fresh air, nourishing 
food, and gentle exercise. 

Abundant Milk of Poor Quality—This 
condition is sometimes seen in anemic 
subjects who have been taking large 
quantities of malt or alcoholic beverages, 
in the hope of improving their milk 
supply. In such milk, clinical examina- 
tion shows low specific gravity and very 
low fat. Owing to the grade of hydremia 
accompanying these conditions very little 
improvement can be expected to ensue 
from treatment, and nursing should be 
discontinued. 

Vet Nursing—The milk of another 
healthy woman is the best substitute for 
maternal nursing when the mother’s sup- 
ply has failed. The wet nurse should be 
a perfectly healthy woman, free from 
tuberculosis. A careful 
physical examination should be made to 
Her blood should 
be rich, as it is impossible for an anemic 
woman to give good milk. Contrary to 
what is usually supposed, it is by no 
means necessary that her milk should 
correspond in age to that of the child. 


syphilis, or 


ascertain these points. 


the first year. 
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Weaning—The time at which weaning 
should take place is subject to consider- 
able variations. With an abundant sup- 
ply, nursing may usually be continued to 
advantage during nine or ten months of 
Some mothers are able to 
extend this period through the 12th 
month. After that time breast feeding 
is seldom advisable. As a usual thing, 
the ninth month makes a time when the 
breast must be supplemented by other 
food. 

Method of Weaning—Weaning should 
be gradually done, both in the interest of 
the mother and the child. Weaning 
during the hot months should be post- 
poned if possible; but the harm thus done 
is not usually so great as the continuance 
of the child on an inadequate breast milk. 
Sudden weaning may be necessary at any 
time on account of the development in 
the mother of a severe acute disease, such 
as typhoid fever or pneumonia; of grave 
systemic disorders, as tuberculosis or 
nephritis; from the intercurrence of 
pregnancy, or of disease of the mammary 
gland. Minor illness or acute sickness 
of short duration are not indicative for 
weaning. If the attack is sure the infant 
may be placed temporarily on the bottle, 
and the flow of milk maintained by the 
breast pump. Upon the establishment of 
convalescence the infant is returned to 
the breast. 

Mixed Feeding—This is useful when 
the mother’s milk is good, but somewhat 
deficient in quantity. It is not expedi- 
ent, however, to reduce the maternal 
nursings by three or more a day, least 


the mother suffer a serious deterioration 
in the quality of her milk. 
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INFANT FEEDING. 





3y J. C. Hitz, M. D., ABBEvILLE, S. C. 


Mr. President and Gentlemen: 


The subject, infant feeding, selected 


for our discussion today, is one on which 
much has been written. As physicians 
this should interest us all, as it is the im- 
proper feeding that causes a very large 
per centage of the gastro-intestinal 
troubles with which we have to deal in 
infants, especially the bottle-fed infant. 
I do not propose to bring forward, or 
suggest anything new, but rather discuss 
some of the many formulas now in use. 
We all know that the breast milk is the 
proper nourishment for the infant, as this 
contains fats, carbohydrates, protein, 
salts, and water, combined in proper 
proportions to nourish the infant. Often 
we are deprived of mother’s milk. Then 
what are we to do? The wet nurse is 
the next best, but it is not always con- 
venient to get a wet nurse when we want 
her. Then we have to resort to other 
methods. The enterprising pharmacist 
and chemist have gotten up many prep- 
arations which they highly recommend. 
These preparations will do for temporary 
feeding only, as most all of them are de- 
ficient in fat and protein, which is ab- 
solutely necessary for the proper nutrition 
of the infant, and to keep them up con- 
tinuously without the addition of cow’s 
milk, there is danger of rickets and 
scurvy. Most all writers on infant 
feeding agree that cow’s milk in a modi- 
fied form is the best at our command, 
when deprived of the infant’s natural 
food, breast milk. In modifying we 
often have our troubles, as it is hard to 
get the different elements, fats, carbo- 
hydrate, salts, protein and water of such 
quantity and relative proportions as will 
meet the possibilities of a proper diges- 
tion. Therefore, we have to constantly 
keep our bottle-fed patient under observa- 


tion, and at the first indications of any 
gastric or intestinal troubles, we have to 
find out its cause. Sometimes it is too 
much sugar, or an excess of fat, or may 
be of protein. This we can remedy by 
reducing the disturbing element. Oc- 
casionally we resort to pre-digested milk, 
under different conditions where indica- 
tions demand it. Of the ferments usully 
used for this purpose, a formula of pan- 
creatin, bicarbonate of soda, and sugar 
of milk is best. This should be used only 
for temporary feeding, and not for any 
great length of time, for by so doing we 
interfere with the natural physiological 
functions of the stomach. ‘The addition 
of cereals often adds to the digestibility 
as well as to the nutritive power of milk. 
This we use in the form of barley waiter, 
or common wheat flour, this latter being 
prepared by being boiled in a little cloth 
sack for five hours and then baked, the 
outside being peeled off and rejected. 
This is then grated and added to the milk 
in the proportions desired. Flour made 
from the soy bean is recommended by 
Doctor Ruhrah, of Baltimore, on account 
of its high percentage of protein, which 
is said to be about twenty-five per cent. 
It is especially useful where it is necessary 
to use condensed milk, for here we have 
a very low percentage of protein. Ve 
frequently have to add to our formula 
an alkali. This we do in the form of 
lime-water. On the other hand, we have 
to occasionally add hydrochloric acd. 
Dr. T. Wood Clarke, whose investigation 
of gastric digestion of infants, in health 
and disease, is well known, says that in 
the case of infants in whom there was no 
gastric digestion whatever, this was not 
due to the absence of pepsin but to the 
lack of hydrocloric acid; and that if this 
latter were supplied to the stomach con- 
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tents, peptic digestion was in his experi- 
ence always prompt. Dr. A. Jacobi, one 
of America’s most noted physicians, 
says that the amount of acid in the stom- 
ach of a child may be very large, and still 
hydrochloric acid may be required. What 
appears to be hyperacidity, credited to 
hydrocloric acid may be due to fatty 
acids, and even in such cases the intro- 
duction of hydrochloric acid is indicated. 
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When this is the case, he advises giving 
an alkali before feeding to counteract the 
fat acids, and then give the hydrochloric 
acid with milk. His formula is hydro- 
chloric acid, dilute, one part, water two 
hundred fifty parts, good fresh milk five 
hundred parts. This is boiled gently and 
makes a good preparation which is easily 
digested. Cereals may be added to the 
above formula, if desired. 





SURGICAL INTERFERENCE AND IRRIGATION OF COLON IN 
TREATMENT OF PELLAGRA.* 





A. D. Cupp, M. D. 


Medical Director of Good Samaritan Hospital, Spartanburg, S. C. 


Mrs. P., Whitney, S. C., was admitted 
to Good Samaritan Hospital, May 27, 
IQIO. 

Age twenty-three, married at twenty. 
Mother of two children, ages three and 
one years, (younger child died later, in 
Spartanburg, of bowel trouble. ) 

Mrs. P. was reared and has since lived 
near Spartanburg. Besides infantile 
diseases was healthy during childhood. 
Has not been sick except with bowel 
trouble for the last ten years, until two 
weeks before entering the hospital, pel- 
lagra rash appeared on hands and face. 

Condition on admittance: 

Appetite poor, mouth sore, colonic ten- 
derness, and troublesome hemorrhoids, 
with frequent offensive stools containing 
large quantities of mucus and_ blood. 
Tender and enlarged right ovary, pro- 
fuse and almost continuous menstruation, 
urine normal, temperature 100, pulse 98, 
respiration 23. Skin very dark, eruption 
showing on face and hands. Did not 
sleep well. Facial expression showed 
depression. 





*Read before the Fourth District Meeting, 
Greenville, S. C., Nov. 21, 1910. 


Treatment: 

The uterus was curetted. Hemorrhoids 
and right ovary were removed, and ap- 
pendicostomy performed. On the third 
day the end of appendix was removed, 
thereby making a natural tunnel through 
the abdominal wall, through which the 
colon was irrigated twice daily with an 
alkaline antiseptic solution. The stools 
being acid in reaction, an alkaline solu- 
tion was preferred in order that the colon 
might return to its normal state or re- 
action. 

After treatment for one month, pa- 
tient was apparently well, having very 
few stools, except when irrigated. The 
rash had disappeared, the mouth healed, 
and patient had good appetite, taking six 
or eight raw eggs and milk daily in ad- 
dition to general hospital diet. At this 
time the physical and mental improve- 
ment was so great and she was anxious 
to return home, that she was allowed to 
leave the hospital, with instructions to 
keep up irrigations and diet for at least 
six months. 


Mrs. D., from Pacolet, S. C., was ad- 
mitted to the hospital, June 17, 1910. 
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Condition on entrance: 

Temperature 99, pulse 90, respiration 
20. Very pronounced rash on hands, 
forearms and neck; sore mouth, very fre- 
quent stools with foul odor, enlarged 
ovary, almost constant menstruation, and 
mental condition not at all good. 

Uterus was curetted, a cystic right 
ovary was removed, and appendicostomy 
was performed. Treatment was carried 
out as in former case, with marked im- 
provement noticeable in forty-eight hours 
after treatment began. She left hospital 
apparently well, and last heard from was 
doing well. 


Mrs. T. came to hospital suffering 
from pellagra in its worst form. 

Temperature 103. Back of hands and 
forearms denuded and secreting foul pus, 
mouth and throat almost gangrenous, 
with profuse dark sputa and a general 
septic condition. 

Appendicostomy was performed. The 
patient died on third day after treatment 
was begun. 


Mr. C., from Gaffney, S. C., was ad- 
mitted to the hospital, September, 4, 
IQIO. 

He had been suffering from disordered 
bowels eight years, and gave history of 
having had eczema several years ago. 

His mental and physical symptoms of 
pellagra indicated advanced stage. He 
gave history of having had a number of 
relatives die of consumption. In this 
case we did an appendicostomy as in 
each of the cases above mentioned. At 
the end of the month mental condition 
was good, rash had disappeared, bowels 
normal and patient’s only complaint seems 
to be that of weakness. 

In each of the above cases there was a 
family history of tuberculosis given. 


After leaving the hospital and during 
the illness of Mrs. P.’s baby she discon- 
tinued her irrigations. In September she 
returned to hospital. Irrigations were 
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immediately commenced with bisulphate 
of quinine, grs. 10 to qt. I sterile water 
each morning for three weeks, at which 
time bisulphate quinine was increased to 
grs. 20 to qt. I sterile water every other 
morning, with the hope of destroying any 
pathogenic amoeba that might be present. 

Every third afternoon colon was irri- 
gated with 1/5 per cent. solution nitrate 
silver, which was gradually increased to 
4 per cent., with the hope of stimulating 
any relaxation or ulceration of mucus 
lining of colon. The two intervening 
afternoons normal salt solution was used 
for irrigation, with marked improvement 
in both mental and physical condition. 
She again returned home against our 
better judgment. 


WHY I DID IT. 


While I honor and appreciate all leac- 
ers of the profession I do not believe 
that the entire medical profession shoul! 
follow their few leaders, when they lea: 
to death in every instance. Why not 
stop and about face, for you cannot do 
worse than they would have you do in 
these awful incurable diseases. Study 
what you have with what help you can 
secure, from whatever source you may 
obtain it. 

Take pellagra,—in ninety per cent. of 
all cases you have a continual or a peri- 
odic diarrhoea as the first symptom, and 
we are taught that the colon is the cess 
pool of all pathogenic germs of the in- 
testinal canal. We see in children and 
adults, sore lips, tongue, and mouth, from 
stomachic or intestinal disorders. Then 
we see delirium in typhoid fever, and so- 
called congestion of the brain in children 
with enterocolitis, etc. Both of these 
with many others are said to be caused 
by absorption of poison from intestinal 
disorders. 

Thus we would explain these symptoms 
in pellagra. As for the rash on hands 
and neck, I have no theory, but who can 
tell what is the cause of the rash in 
measles, typhoid fever or small pox? 
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Therefore, after long and careful study, 
due trial and strict examination, and 
failures on every hand with every treat- 
ment known to the medical profession, I 
claim it is time to study and treat your 
cases differently from those that have 
always proven fatal. 

Knowing that I was going to subject 
myself to more or less criticism, but with 
the assistance and encouragement of my 
friends, Drs. Leonard and Chapman, I 
performed my first appendicostomy for 
pellagra on Sunday, May 29, 1910. 

In conclusion, I believe that the pella- 
gra germ will be found in the class with 
that of tuberculosis, and that the colon 
will be found to be its most frequent 
habitat, with probably rare infection of 
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different parts of the body independent 
of colonic infection. 

I believe that irrigation is the best 
treatment known at present, but I do not 
believe that the irrigation has been ther- 
apeutically perfected. 

There is a great field for study and 
work through the appendix, though often 
rejected or ejected by the surgeon, at the 
same time divinely arranged so that the 
surgeon might easily establish a tunnel 
through the abdominal wall, through 
which to carry his antiseptic solution di- 
rectly into this cess pool of myriads of 
pathogenic germs and destroy them while 
they had heretofore been practically un- 
disturbed in their warfare against human 
economy. 





TUMORS OF THE MALE BREAST, WITH REPORT OF A CASE 
OF CARCINOMA. 





The difference, both anatomically and 
pathologically, between the male and the 
female breast is in degree rather than in 
kind, since in all essential particulars the 
structure is identical, except in the male 
it remains rudimentary ; it follows, there- 
fore, that the same diseases, except those 
having to do with the function of the 
gland, are met with in both sexes. As 
would be supposed, the male breast is 
found to be less frequently affected than 
the female. There are no diseases pe- 
culiar to the male breast. Up to the time 
of puberty the development in the two 
sexes is identical, at this time that in the 
male remains stationary. 

Ancient literature mentions numerous 
instances of well marked functional de- 
velopment in the male breast. At pres- 
ent, however, the cases are reported at 
very rare intervals. 

Two types of enlargement of the male 
breast have been described. In the one 


the condition is associated with normal 
sexual function and development, while 
in the other testicular defects, either of 
congenital origin, or the result of injury 
or disease. The enlargement may be 
composed almost entirely of fat, or it 
may show an increase in the fibrous 
stroma and parenchyma. It may be uni- 
lateral. Here the condition is of no con- 
sequence, and the relief of deformity is 
all that is demanded. 

Mastitis is rare in the male breast, 
owing to the absence of lactation func- 
tion. When it does occur it is usually due 
to traumatism, but may be associated 
with other diseases. 

Tumors of the male breast occur with 
much less frequency than in the female; 
but it is estimated that one per cent. of 
all tumors occurring in the breast are to 
be found in the male. 

Cancer occurs with slightly greater 
frequency than all other tumors com- 








126 Journal of The South Carolina Medical Association. 


bined. Cysts and adenofibroma occur 
with greatest frequency of the benign tu- 
mors. They have the same characteris- 
tics as in the female, and should be 
treated in the same manner. : 

Adenofribroma is one of the relatively 
common affections, but is no different 
from those of the female. 

Cysts: Sebacious, hydatid, dermoid, 
cysts, and cystic degenerations, have 
been recorded. 

Instances of galactocele have been re- 
ported. 

Sarcoma: The very few instances of 
sarcoma which have been observed, have 
usually been of the spindle cell variety ; 
they frequently take their origin in moles 
on the skin over the breast. 

Carcinomata: As in the case of fe- 
males, the question to determine is, is the 
tumor malignant? This question has 
been carefully studied by some eminent 
men. ‘They have collected from litera- 
ture a total of five hundred and nine 
cases of carcinoma of the male breast. 

The age of onset seems to be later than 
Both 


breasts seem to be affected with the same 


in women; at about sixty years. 


degree of frequency. 

Statistics show: 

Pain is not a prominent symptom. 

Ulceration is present in about fifity 
per cent. of the cases. 

Retraction of the nipple is noted in 
about one-third of the cases. The axillary 
glands enlarged in about seventy per cent. 

The prognosis and mortality is about 
the same as in women, 

The treatment is complete radical ex- 
cision, except in hopeless cases. 
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CASE, 

Warren Hunter, colored, male, mar- 
ried, age 83. First seen March Ist. 
Family history negative. 

Past History: Usual diseases of child- 
hood. Six years ago had a stroke of 
apoplexy. Recovery is compiete, except 
ing a remaining facial paralysis. 

Fifteen years ago he developed a leit 
complete inguinal rupture. He does not 
wear a truss. 

Present history: Two years ago he 
noticed a lump in left breast which con- 
tinued to grow; it became painful about 
two months ago; poultices and all man- 
ner of plasters were applied, which 
caused ulceration of skin. 

Tumor: A little larger than a goose 
egg. Skin was attached to tumor; the 
nipple was not retracted; an ulceration 
about size of postage stamp was located 
below and to the left of nipple. Tumor 
was fairly well movable. It was diag- 
nosed as a carcinoma, but on account of 
the age of the patient no operation was 
advised. However, the patient insisted 
that something would have to be done for 
the relief of pain, so it was decided to 
remove the tumor, but not to do a rad- 
ical operation. 

The mass was removed under local 
anesthesia. The pectoral muscles did not 
appear involved, and enlarged glands 
were not removed nor sought for. The 
skin incision healed by first intention, 
and the last time I saw the case, he was 
back at work, and feeling no pain nor 
inconvenience. <A section of the tumor 
was sent to the State Board of Health, 
and the microscope confirmed the diag- 


nosis. 
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EDITORIALS. 


INFANT FEEDING. 


Two articles in this issue are devoted 
to different phases of a very vital subject 
—Infant Feeding—one on maternal 
nursing and one on the feeding of in- 
fants. Generally when we are asked 
what is the best method of feeding in- 
fants, without hesitation we say “by 
breast feeding,” but forget to qualify 
our statement by saying, provided the 
child is a normal, healthy child and the 
mother provides the requisite kind and 
quantity of milk. These requirements 
are unfortunately frequently overlooked 
in our daily practice and we go ahead 
prescribing breast feeding for every ill- 
nourished infant, when possibly neither 
the kind nor the quantity of milk fur- 
nished by the nurse are what is required 
by the infant. 

The study of children is a most im- 
portant branch of medical science and 
should be practiced more frequently as 
a specialty. The average normal infant 
will not require a specialist’s care but 
there is a considerable proportion of 
children born who do not reach maturity 
owing to an unfortunate lack of knowl- 
edge on the part of those responsible for 
their nutrition and care. Infant feeding 
is a science and not merely an art. It 
requires a close attention to detail, an 
analytical mind, and a clear power of 
observation. The trouble with an_ ill- 
nourished child might lie in the child, 
the mother, the surroundings, or the food 
itself. The nursing mother might have 
worries which affect the quality of her 
milk, she may have some disease which 
affects both the quality and the amount 
of secretion. She may be on the wrong 
diet herself, she may have bad habits, 
again affecting the quality of the milk. 
Her milk may be too rich or too poor or 
she might feed at wrong intervals. The 
infant might be overfed as easily as un- 


derfed and in either event might suffer 
with the same symptoms of malnutrition. 

Again the infant may be abnormal; its 
little belly may be unable to take care of 
the food put into it though that food 
would be good for the normal infant, or 
its assimilation may be poor and its me- 
tabolism faulty—again the same result, 
malnutrition. 

And with regard to artificial feeding: 
The host of factors introduced have pre- 
cluded any possibility of covering the 
subject for it is necessary in this type of 
feeding to consider not only the infant 
and the mother but also the financial 
condition of the patient, the possibility 
of procuring cows milk, the preservation 
of such milk, its modification to suit the 
human infant, the caloric value of the 
food supplied, the proportion of the dif- 
ferent food elements and a host of other 
factors. A child might suffer equally 
from a plethora of fats with a protein 
starvation or vice versa. In order to get 
proper food for infants, milk inspection 
by experts is essential. Bacterial counts 
are necessary to prevent infection—fat 
and protein estimation is important and 
milk modification should be done by per- 
sons well practiced in the art. Not till 
we have proper expert supervision of our 
milk supply and an abundance of ma- 
terial, will we see a reduction in our 
infant mortality to a point where we 
need not be ashamed. 


TYPHO:D PROPHYLAXIS. 


The time is rapidly approaching when 
the usual summer increase in typhoid 
fever commences, and it is incumbent up- 
on us to start measures to prevent, if 
possible, this increase. To accomplish 
much, it is necessary to arouse the public 
conscience concerning the woeful care- 
lessness of most individuals in matters, 
not only of public health but even of 
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ordinary decency. We must make our 
clientele realize that typhoid fever and 
associated diseases are public manifesta- 
tions of lack of cleanliness and a lack 
which may be and often is on the part, 
not of the sufferer, but of his neighbor. 
The man who keeps a breeding place for 
flies is more dangerous to the community 
at large than a dog with rabies—and 
infinitely more fatal. The one who 
handles excreta from typhoid cases care- 
lessly, leaving it where either it might 
contaminate a water supply or a milk 
supply, or where flies can reach it is 
criminally careless and should be treated 
as severely as the man who shoots up a 
crowded street. The shooter-up does his 
damage immediately, but the careless 
disposer of feces or urine starts an un- 
limited train of illness, suffering and 
death. So it is up to us, as medical men 
responsible for the public health, to in- 
struct these unwitting malefactors so 
that they may cease being dealers of 
death. And how? We can inspect the 
premises of our patients, point out the fly 
breeding places, tell how to prevent them 
from becoming dangerous spots, show 
how to kill the fly larvae, instruct in the 
proper disposition of excreta; show how 
to prevent the contamination of water 
supplies and how to sterilize doubtful 
water, explain the necessity as well as the 
comfort of screening the house against 
flies, and in general supervise the sanita- 
tion of the premises. By so doing we 
may get the name of cranks, but the re- 
sults will repay us in the end. 

Another most excellent method of 
preventing typhoid fever has been well 
illustrated in a recent article appearing 
in the Journal of Tropical Medicine and 
Hygiene (London) a few weeks ago. 
This gave the results of several years 
experience with antityphoid vaccination 
in the British Army and in the Mission- 
ary service. The results cited are truly 
most encouraging, and the recommenda- 
tions well worth considering. 


It has been found that the incidence 
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of typhoid fever among those vaccinated 
against it compared with those non-vac- 
cinated are as I to 5.6 and the mortality 
among those who do contract the disease 
as I to 2, a reduction in the total mor- 
tality of I vaccinated against I1 unvac- 
cinated—or a reduction of over 90 per 
cent. in the mortality. The period of 
immunity lasts for two years or more. 
At the first, three injections at ten-day 
intervals are recommended, with but 
slight general reaction. At the end of 
two years only one injection is necessary 
to renew the immunity. The men who 
are doing this work recommend that the 
injection be practiced on all who are ex- 
posed or who are likely to be exposed to 
such manner of life as might lay them 
liable to contract the disease. The prac- 
tice has been followed in the German, 
armies 
It is to he 
hoped that the public will become en- 


French, Italian and American 


with equally good results. 


lightened enough to see the advantages 
of this prophylactic measure whenever 


any question of an epidemic of typhoid 


fever may arise. And the only way for 
the public to become enlightened is for 


us to enlighten them. 


THE ANNUAL MEETING. 

By the time this issue comes from the 
press the annual meeting in Charleston 
will be an accomplished fact, and a new 
page will be turned in the history of the 
Association. Let us hope that the Asso- 
ciation will come to Charleston with char- 
ity and good will to all and that all 
questions of petty jealousies will be 
eternally relegated to the historical dump 
heap. Let’s start an eternal era of good 
feeling in the medical profession of this 
State and start it now. All for one and 
one for all should be a good motto for 


the united profession. 





“ac- 
ani, 
les 
be 
en- 
ges 
ver 
oid 
for 


for 


April, 1911. 


SOCIETY 


Abbeville. 

Anderson, no report, 9th month. 
\iken, no report, 7th month. 
Bamberg, no report, 7th month. 
Barnwell, no report, 10th month. 
Beaufort, no report, 7th month. 
Charleston. 

Cherokee, no report, 5th month. 
Chester, no report, 7th month. 
Clarendon, no report, 7th month. 
Colleton, no report, 6th month. 
Darlington, no report, 9th month. 
Dorchester, no report, 6th month. 
Edgefield, no report, 9th month. 
Fairfield, no report, 9th month. 
Florence. 

Georgetown, no report, 5th month. 
Greenwood. 

Hampton, no report, 8th month. 
Horry, no report, 7th month. 
Kershaw, no report, 9th month. 
Laurens, no report, 7th month. 
Lee, no report, 9th month. 
Lexington, no report, 3d month. 
Marion, no report, 5th month. 
Marlboro, no report, 9th month. 
Newberry, no report, 9th month. 
Oconee, no report, 5th month. 
Orangeburg. 

Pickens, no report, 5th month. 
Columbia. 

Saluda, no report, 9th month. 
Spartanburg. 

Sumter, no report, 9th month. 
Union, no report, 2d month. 
Williamsburg, no report, 9th month. 
York, no report, 2d month. 


THE COLUMBIA MEDICAL SO- 
CIETY. 


Dr. Griffith’s Office, 1208 Senate Street, 
Columbia, S. C. 


President, S. B. Fishburne, 
M. D.; Vice-President, H. W. Rice, M. 
D.; Secretary, Mary R. Baker, M. D. 


Officers : 


PROGRAMME. 
Monday, March 13, 1911, 8:30 P. M. 


Report of Clinical Cases. 
Brain Abscess—S. E. Harmon, M. D. 
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REPORTS. 


Subject unannounced—A. B. Knowl- 
ton, M. D. 

Subject unannounced—C. L. 
M. D. 

Subject unannounced—P. V. Mikell, 
M. D. 


Kibler, 


Voluntary Report of Cases. 


Paper. 
The Part Played by the Mouth in the 
Digestive Process: Our Duty and Rela- 
tion to Same—F. M. Durham, M. D. 


Voluntary Papers. 
Business. 
Adjournment. 


Members are requested to come pre- 
pared to pay their dues. 


CHARLESTON COUNTY. 


The regular scientific meeting of the 
Charleston County Medical Society of 
South Carolina was held March 15, 
1911, Dr. A. E. Baker, president, being 
in the chair. 

Dr. J. C. Sosnowski held a clinic on 
Seri Beri, presenting three cases. He 
first gave a talk as to the nature of the 
disease and the theories concerning its 
etiology. The cases were colored males, 
sent to the Roper Hospital from the 
County Stockade at 10-Mile, by D. A, J, 
Jervey. Dr. Sosnowski demonstrated 
the characteristic clinical signs which 
were present in the patients. 

Dr. O'Driscoll discussed the paper, and 
emphasized the importance of tropical 
diseases to the people of Charleston, be- 
cause of present and future trade rela- 
tions. 

Dr. A. R. Taft presented a case which 
had sustained a commynuted fracture of 
the patella and showed a radiogram of 
the knee, which displayed the lesion. Dr. 
Taft stated that he had cut into the joint, 
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turned out the blood clots, and united the 
fragments of patella by suturing the 
aponeurosis with kangaroo tendon; then 
the leg was put up in plaster and several 
weeks later, after being taken down, was 
treated with static sparks. The patient 
walked about in the society hall without 
any limp and apparently had _ perfect 
function. 

Dr, A. E. Baker commended Dr. Taft’s 
treatment of his case and approved of 
the modern methods of surgery used by 
him. He said that he once sutured the 
capsule of a knee with good result. 

Dr. F. Wilson stated that while he 
thought this to be the best method of 
treatment yet he had treated ten (10) 
cases with adhesive plaster, and obtained 
good functional result. 

Under Medical News: 

Dr. O’Driscoll reported ten (10) cases 
of variola occurring at the Junction 
This group contained various types of 
severity. In only one case vaccinated 
after exposure was the disease prevented, 
though the disease was modified consid- 
erably in all vaccinated, even though not 
prevented. One death occurred in a man 
having confluent type. He had never 
been vaccinated. In another case the dis- 
ease developed seven days after the vac- 
cine vesicle. 

Dr. F. Wilson reported having recently 
seen a case of varioloid which early re- 
sembled iodide eruption. This patient 
had been vaccinated 21 years previously. 

There being no further business the 
society adjourned. 

R. M. Potiirzer, Cor. Sect’y. 


The Medical Society of South Caro- 
lina, Charleston County, held a regular 
meeting at the hall of the society, April 1, 
1911, the president, Dr. A. E. Baker, 
being in the chair. 

Dr. Crown Torrence read a paper en- 
titled “The Indications for Removal of 
Eye-ball.” He classified the indications 
according to Beard into three great 
groups, viz: (1) obligatory, (2) elective, 
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and (3) optional; and then subdivided 
these. He stated that age was no bar to 
the indications. 

Dr. Chas. W. Kollock in discussing 
the paper said that with the aid of the 
electro-magnet and the X-ray a better 
diagnosis can now be made, and thus 
frequently eyes may be saved that form- 
erly were removed. 

Dr. E. F. Parker asked why all text 
books insist that wounds of ciliary body 
are so dangerous? He wished to know 
whether this view is merely traditional 
or based on solid fact. 

Dr. Torrence replied that he had heard 
on good authority: that cyto-toxin was 
developed in the injured eye, and that 
this had a destructive affinity for the cil- 
iary body of the other eye. However, he 
said that at present the whole matter was 
purely theoretical, with the exception that 
certain characteristic anatomical changes 
have been observed. 

Under Medical News: 

Dr. Lane Mullally told of a Caesarian 
section he recently performed for the 
relief of puerperal eclampsia. He called 
attention to fact that Caesarian section is 
becoming quite a common operation and 
that vaginal section is being given uw). 
He thought that whenever the os is com- 
pletely closed, or there is only partial <i- 
latation and delivery must be prompt, that 
Caesarian section is far better than the 
application of forceps. The infant, thoug)h 
premature, lived for several weeks. The 
mother made an uneventful recovery. 

After the transaction of some business 
matters the society adjourned. 

R. M. Po.uitzer, Cor. Sect’y. 


FLORENCE COUNTY. 


Scranton, S. C., March 15, 1911. 


The regular monthly meeting of the 
Florence County Medical Society met 
Monday 13th inst., at the City Hall in 
Florence, S. C. 
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(he meeting was called to order by 
the president, Dr. McMaster of Florence, 
the following members being present: 
Drs. Covinggton, McLeoud, Smith, and 
McMasters, of Florence; Dr. Peel of 
Cartersville and Dr. Eady of Timmons- 
ville; Dr. W. S. Lynch of Scranton, 
formerly a member of the Williamsburg 
County Medical Society, was present and 
became a member of the Florence County 
Medical Society, by reason of the fact 
the territory embracing the towns of 
Scranton and Lake City have voted 
themselves from Williamsburg County, 
and annexed to Florence County. This 
will cause all the physicians in this an- 
nexed territory to become members of 
the Florence County Medical Society. 
In addition to this list we received sev- 
eral applications for membership and 
same will be disposed of at next regular 
meeting. We are going to make a special 
effort to have every physician in the 
County to become a member of his County 
Medical Society, pay his dues, and meet 
with us monthly. 

This was the meeting for election of 
officers, and the following were elected 
for the ensuing year: For president, Dr. 
D. H. Smith of Florence; vice-president, 
Dr. F, P. Covington of Florence; secre- 
tary and treasurer, Dr. W. S. Lynch of 
Scranton, S. C.; censor, Dr. Peel of 
Cartersville; delegate to South Carolina 
Medical Association, Dr. McMaster of 
Florence, 

Drs. Smith and McMaster were ap- 
pointed essayists for the next meeting. 

W. S. Lyncu, Sec’y. 


Scranton, S. C., April 4, 1911. 


The Florence County Medical Society 
held a very interesting meeting yesterday 
at City Hall in city of Florence. The 
following members being in attendance: 
Drs. McLeoud and Smith of Florence; 
Drs. Lynch and Pate of Scranton, S. C.; 
Dr. Graham of Cowards; Dr. Rollins of 
Lake City, and Dr. Jacobs of Kingstree. 
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Dr. Smith read an interesting paper on 
neglected Urethretis; Drs. Jacobs and 
McLeoud led in the discussion. Dr. 
McMaster was also on the programme 
Dr. Mc- 
Master will read his paper at next reg- 
ular meeting. The president, Dr. Smith, 
appointed Drs. Lynch and Rollins to pre- 


for a paper, but was absent. 


pare papers for next regular meeting. 
W. S. Lyncu, Sec’y. 


ORANGEBURG-CALHOUN. 
St. Matthews, S. C., Mar. 21, 1911. 


The Orangeburg-Calhoun Medical So- 
ciety met at Elloree today at 12 m. There 
were nine members present. 

Several very interesting cases were re- 
lated, and Dr. D. D. Salley discussed 
alkaloidal treatment. He said that he 
found the dosimetive trinity one of the 
very best agents for reducing fever and 
controlling the pulse. Has never seen any 
Dr. Bates 
reported good success from the alkaloids. 
Drs. Fairy and Browning found it too 


untoward results from its use. 


troublesome to give such frequently re- 
peated doses. 

Dr. Dreher reported two very instruc- 
tive cases. One was the successful de- 
livery of a deformed hunchback in the 
knee chest position. 

When the meeting adjourned a ban- 
The visit- 
ing members were the guests of the 


quet was served at the hotel. 


Elloree physicians. 
The day was most profitable and de- 
lightful to every one. 
The next meeting will be held at 
Orangeburg, May the 16th, 1911. 
SopH1a Brunson, Sec'y. 











PROGRAMME. 

THIRD ANNUAL MEETING OF 
THE SOUTH CAROLINA SO- 
CIETY OF MEDICAL 
SECRETARIES. 





Charleston, S. C., April 19, 1911, 
At 9 a. m. 


‘Committee Room at St. John’s Hotel. 


Officers: Chairman, Dr. C. C. Gam- 
brell; vice-chairman, Dr. Mary R. Baker; 
secretary-treasurer, Dr. L. Rosa H. 
Gantt. 

Papers. 


The County Society and its Relation 
to Public Health—Dr. W. J. Burdell, 
Lugoff, S. C. 

A Plea for Better Business Methods 
in the Medical Society—Dr. Edgar A 
Hines, Seneca, S. C. 
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SPARTANBURG COUNTY. 


Spartanburg, S. C., April 5, rgrt. 


The Spartanburg County Medical So 
ciety held its regular monthly meeting, 
March 31, 1911, with the following mem 
bers present: Drs. Black, Boyd, W. H 
Chapman, W. J. Chapman, Cudd, Gantt, 
S. T. D. Lancaster, Lindsay, A. C. Smith, 
D. H. Smith, D. L. Smith, W. A. Smith, 
Geo. E. Thompson, Vernon and Waller 
the president, Dr. W. A. Smith, presided. 
Dr. Black reported an interesting case o/ 
abscess of the liver without any malaria! 
history or without any amoeba being 
found. Dr. D. H. Smith read a paper 
on the “Nephritic Toxemias in the Late 
Stages of Gestation,” which was freel\ 
discussed. Quite a number of the mem 
bers of this society expect to attend the 
meeting of the State Association in 
Charleston. 

L. Rosa H. Gantt, Sec’y. 





CURRENT MEDICAL LITERATUR: 


A SIMPLE METHOD FOR THE DE- 
TECTION OF MINUTE QUAN- 
TITIES OF ALBUMEN IN 
URINE. 


M. B. KatzensteEIn, B.Sc., M.D., M.Sc. 
PITTSBURG. 


(The Journal of the A. M. A., March 4, 1911.) 


On account of the difficulty experienced 
in detecting the presence of minute quan- 
tities of albumin in urine, I have been 
constantly on the lookout for a satisfac- 
tory method. I have found a solution of 
the difficulty, and the method applies both 
to contact and to the heat and acid tests. 
The method is a very simple one and 
consists in passing rays of light through 
the fluid and looking at it at right angles 


to the rays, the principle being the same 
as that of seeing particles of dust in a ra) 
of sunshine. For light I use the origina! 
bull’s-eye lantern used by nose and throat 
men for their reflected light. The detec- 
tion of albumin is most satisfactorily 
done in connection with the heat and aci« 
method. After heating and adding aci«| 
to the specimen the test tube containing 
the fluid is held directly in front of the 
bull’s-eye lantern and the specimen 
viewed from a point at right angles t 
the rays of light. In specimens in which 
[ and others have failed to detect any 
cloudiness in all other lights, the cloudi 
ness has stood out plainly when submitte: 
to the above procedure. The urine shoul« 
always be filtered, especially for the con 
tact test. Any bull’s eye lantern will 
suffice. The great advantage of this 
method lies in the fact that it can be done 
at any time—night or day. 

















‘3. 











April, 1911. 


\ DEPARTMENT OF TROPICAL 
MEDICINE AT THE POST- 
GRADUATE MEDICAL 
SCHOOL. 


(New York Medical Journal, March 4, 1911.) 


\ department of tropical medicine is 
to be established at the New York Post- 
graduate Medical School and Hospital, 
where physicians will receive instruction 
in the treatment of diseases of the tropics. 
It will have its own laboratories and two 
wards will be set aside for its exclusive 
use. Captain J. F. Siler, of the Medical 
Corps ofethe Army, is organizing the de- 
partment. There is now a small clinic, 
and when the school moves to its enlarged 
quarters in October there will be further 
development along broader lines. The 
course which has been planned will be for 
graduate physicians only. 


MEDICO-LITERARY NOTES. 


(New York Medical Journal, March 4, 1911.) 


Among countries where smallpox has 
always been the greatest of scourges is 
Guatemala. Here, as elsewhere, super- 
stition has been the greatest bar to suc- 
cessful treatment by vaccination. It is 
important and interesting to be able to 
record that Guatemala is now absolutely 
free from smallpox for the first time in 
its history, and that this result is due to 
the wholesale vaccination of the Indians 
by a Presidential order carried out by the 
assistance of the army. Dr. Juan A. 
Padilla, surgeon general of the marine 
hospital and quarantine service of Guat- 
emala, who superintended this remark- 
able and historical battle, is resting in 
Washington as the guest of his friend, 
Surgeon General Wyman. This seems 
to be one authenticated case where the 
antis will not be able to attribute the re- 
sult to ordinary sanitation, something 
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quite unknown to the average Central 
American Indian. 


THE VALUE OF A TEST DIET IN 
EXAMINATION OF THE FECES. 
By AmBrose H. WEEks, M. D., 
PoRTLAND, ME. 


(Paper read before the 58th annual meeting of 
the Maine Medical Association, at 
sar Harbor, June, 1910.) 


(Maine Medical Journal, March 4, 1911.) 


More than twenty-five years ago Noth- 
nagel laid the foundation for a systematic 
examination of the dejecta. Later Stras- 
burger and Schmidt made a careful study 
of the feces, but found the need of a 
standard for a normal stool. By numer- 
ous experiments they finally determined 
that a certain test diet would produce a 
stool with certain characteristics, which 
was considered normal. The work of 
Strasburger and Schmidt was a great ad- 
vancement in the study of functional 
disturbances of the intestines, and has 
removed many of the difficulties which 
confront the older investigators. 

The normal test diet stool is obtained 
by giving a few articles of food-stuffs, 
that contain albumin, fat and carbo- 
hydrates in quantities necessary to test 
the digestive functions. The feces fol- 
lowing a test diet furnishes us with val- 
uable information as to the functional 
disturbance of the liver and pancreas, 
also -of the secretory, absorbtive and 
motor functions of the intestines. The 
investigation of the test diet feces is to- 
day being recognized as a clinical method 
of practical importance, not only in the 
diagnosis of intestinal diseases, but in 
many other diseases of obscure origin. 
And the time is not far distant when the 
physician will find that it is necessary to 
include the examination of the feces in 
his routine laboratory work. 





HEART NUTRITION. 
By Eur H. Lone, M. D., Burrato, N. Y. 


(Buffalo Medical Journal, March, 1911.) 


The importance of this topic rests up- 
on the fact that the great majority of 
cases of cardiac disease that we are called 
upon to treat are essentially myocardium. 
Whether the point of departure in the 
pathology of a case be endocardium and 
valvular, or arterial in the nature of 
sclerosis, or be it a primary cardiac de- 
generation, when the case presents for 
treatment we have a myocardium that 
is unequal to the task imposed upon it 
and the question of its nutrition in order 
to betterment becomes the primary ques- 
tion. In discussing the topic, the writer’s 
aim is simply to emphasize some essential 
points. 

In the management of diseases of the 
heart we come to recognize that the real 
indications for treatment do not arise 
from any exact lesion of the valves, for 
valvular defects of almost any kind may 
exist without palpable disturbance of the 
circulation ; while on the other hand, most 
serious conditions of the heart structure 
often exist without any discoverable les- 
ion. The indications for treatment must 
be found in the condition of the circula- 
tion as a whole and the question that 
centers in the heart is whether it is doing, 
or is capable of doing, the work demanded 
of it. We cannot repair a leaky valve or 
dilate a narrowed orifice, but in nearly 
every case we can do much to improve 
and maintain the nutrition of the organ, 
enabling it to compensate a defect and to 
work under improved conditions. 

The management of heart nutrition, 
then, involves chiefly the maintenance of 
good muscular response, the suiting of 
the heart’s work to its strength and the 
relief of dilatation. The remedies may be 
discussed in relation to all three factors 
at once. Most cases that present for 
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treatment fall into either of two classes, 
first, valvular cases that lack compensa- 
tion but have a fair condition of heart 
muscle, with good response on its part, 
occurring mostly in young people, and 
second, later cases that show some de- 
generation of structure as evidenced by 
irregularity or deficient muscular re- 
sponse. The former usually respond well 
to proper treatment, though much can be 
done also for the latter, even to securing 
good heart action for years. Age is a 
telling factor in prognosis because of the 
natural tendency toward degeneration 
with advancing years; and this is depen- 
dent at least as much upon arterial con- 
ditions as upon cardiac. The attention 
given in recent years to diseases of the 
arteries has taught us that circulatory 
conditions cannot be properly treated by 
attention to the heart alone, but that th« 
circulation must be studied and treated 
as a whole. 


THE MOST VITAL POINT IN AN- 
ESTHETIZING. 


By Epirh HAMMOND WILLIAMs, A. B., 
M. D., San Francisco, CAL. 


(The St. Louis Medical Review, Feb., 1911.) 


There is a great difference in results 
from trained and unskilled anesthetizing. 
The patient’s life is less in danger in 
the hands of the average modern sur- 
geon than from the inexperienced anes- 
thetist. 

From a study of 2,400 anesthetic rec- 
ords, half of which were administered 
by untrained internes and the other half 
by an anesthetist or by internes trained 
for the work, the three following facts 
were obtained : 

1. The untrained internes used over 
three times more ether. They averaged 
over three-fifths pounds an how as 
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against less than one-fifth pound an hour 
used by the anesthetist. 

2. They stimulated six times as many 
patients during operation, using twenty 
times the number of stimulants in all. 

3. They had forty-one per cent. more 
post-operative vomiting and this lasted 
much longer, after continuing for a num- 
ber of days. 

Now, patients begin to awaken in the 
operating room while previously a pro- 
found post-operative sleep lasted for many 
hours, usually. Of the 3,000 cases operated 
on since an anesthetist has been employed 
none have had a post-operative pneumo- 
nia, but ether pneumonia had occurred 
before. Although in both series no lives 
have been lost on the table, still the 
deaths after operation were more num- 
erous following the larger dose of ether. 
Even a few drams more ether than nec- 
essary may mean the difference between 
life and death where life ebbs low. 

Much proof has been given that a gen- 
eral anesthetic greatly lowers a patient’s 
vitality and his immunity to infection. 
Chloroform and ether, in a smaller degree 
are such severe poisons as to always cause 
some regenerative changes in the blood 
and internal viscera, especially involving 
the liver and kidneys. Severe symptoms 
resembling phosphorous poisoning from 
“liver insufficiency” as well as complete 
suppression of urine have not been un- 
common in causing death. Moderate in- 
toxication is often the cause of protracted 
When adminis- 
tering such a dangerous drug the greatest 
care should be taken not to give any 


nausea and vomiting. 


more than is absolutely necessary to en- 
able the surgeon to accomplish his work 
and relieve the patient from the shock 
of conscious suffering. This usually 
means a very light anesthesia. 
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SCIENTIFIC MEDICINE VERSUS 
QUACKERY. 


Should Ignorant Laymen be Permitted 
to Treat the Sick? 


By WIL.L1AM J. Rosinson, M. D., 
New York City. 


(The Americal Journal of Clinical Medicine, 
March, 1911.) 


THE M. D. DEGREE AND THE DOCTOR TITLE 
IN THIS COUNTRY. 


One of the misfortunes in matters 
medical in this country is, that with us 
the degree of M. D. and the title of 
Doctor do not stand for anything distinct 
and definite. 

In France, in Germany, in Austria, in 
Switzerland, in Italy, even in the Czar- 
cursed Russia, the title of Doctor of 
Medicine means something very definite. 
While doctors there also differ in skill, 
knowledge and accomplishments, still you 
know at least that before a physician ob- 
tained the title of Doctor and the right to 
practice medicine, he had to go through a 
course which is essentially the same all 
over Europe. He had to go through a 
certain preliminary education—the pub- 
lic school, the gymnasium, lyceum or col- 
lege—before he could enter upon his 
medical course. And after entering, he 
had to spend five years and pass a certain 
curriculum which is practically the same 
in all European universities. 

Not out of snobbery, but as a matter of 
justice we demand that the title of Doctor 
be safeguarded, so that it may not be used 
with impunity by every quack and igno- 
ramus, by every spectacle seller, by every 
corn cutter, by every Turkish-bath rub- 
ber. 

MENTAL HEALING. 


Whatever there is of suggestion in 
mental healing is taken from medicine; 
the rest is stuff and nonsense, and I regret 
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very much to say that most of the healers 
are frauds and are in the healing business 
just for the money there is in it. 


OSTEOPATHY. 


[ am sorry to have to class this so- 
called system of medicine among the 
frauds, but I cannot help it. The truth, 
as one sees it, must be told, no matter who 
feels hurt. | say I am sorry to class oste- 
opathy among the frauds, because so 
many osteopaths seem sincere, and I do 
not like to offend them. But I would call 
fraudulent any system of medicine which 
would assume one cause for all diseases 
and which would claim to cure all dis- 
eases by one method of treatment. 


And here is the entire pathology of 
chiropractic : 

Diseases are caused by a lack of cur- 
rent of Innate mental impulses. This is 
produced by a constructing force placed 
around nerves through accidents—ver- 
tebral subluxations. These displacements 
are caused by a concussion of forces, the 
external meeting the resistance of the in- 
ternal, induced by traumatism. 

Simple, isn’t it? Delightfully — so. 
Throw away your Virchow, your Ziegler, 
your Hektoen. You can learn the pathol- 
ogy of all disease in thirty seconds by the 
watch. 


A CASE OF TETANUS FROM 
“FUENTES.” 


By RosENpo LLAMAs, M. I. 


(Bulletin of the Manila Medical Society, Jan., 
1911.) 


“Fuente” is a cure practiced by the 
arbolarios or unlicensed physicians on 
persons suffering from stubborn diseases 


such as beriberi, tuberculosis, anemias, 
etc., which they think doctors have failed 
to cure. 


It is a common belief among 
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the poor class of people (and of some of 
the middle class) especially in the provy- 
inces, that they are relieved from their 
long suffering by opening a ‘‘fuente’’ as 
they express it, either on the arm, thigh 
or leg. Undoubtedly this custom also 
prevails in Manila, having probably been 
introduced from the provinces. 

To start the infection, a mixture of 
lime and Chinese soap in the proportion 
of two to one is made into a “bolita” 
(pill) the diameter of which varies from 
5 to 1 cm. This pill is then placed on 
the fleshy least vascular part, usually the 
arm or leg, and is held in place by a tighit 
bandage for twenty-four hours or until 
a blister is formed. Next day another 
“bolita’’ of the same size (made of gar- 
lic) is placed on the surface of the pre- 
viously opened blister, the wound dressed 
as before and the dressing is not removed 
until pus is produced and a cavity formed. 

The same effect may be produced by 
burning the skin directly with a lighted 
cigarette. The cavity once formed, an- 
other “bolita,” made of Chinese wax or 
betel nut, is put in and covered with a 
piece of Chinese blotting paper. A hole 
is made in the middle of the paper and a 
piece of banana leaf is put on next and 
loosely bandaged. By the pressure thie 
cavity receives, it becomes so deep that 
the pill soon has a cavity large enough 
to hold it. 

Each part of the dressing has its own 
purpose. The pill is to maintain constant 
pressure upon the cavity and to prevent 
any healing. The Chinese blotting paper 
absorbs any secretion, the banana leat 
protects the wound from becoming wet 
and the bandage keeps out the air. 

The wound is washed morning and 
afternoon with warm guava water or or- 
dinary tepid water and the dressing 's 
changed. It is supposed that the secre- 
tion removes the impurity of the blood 
which has caused the sickness. 

If the ‘‘fuente’’ fails to cause secretion, 


the sickness is said to be incurable; if the 
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patient gets well, the “bolita’’ or “pelo- 
tilla’’ is removed and the wound treated 
as before until it heals. 

Last May, I treated a case of tetanus 
which was contracted through a “fuente” 
in the right leg of a woman suffering 
from beriberi and anemia. The “fuente” 
was begun on April 4, 1910. After five 
days, the patient took a bath and six days 
later another, and in a few hours after 
the second bath her mouth was paralyzed 
so that she could no longer open it. Later 
on, the neck became stiff and other symp- 
toms of acute fatal tetanus rapidly su- 
pervened. 

\n investigation would probably show 
that many cases of tetanus originate 
from infection due to the application of 
“fuentes.” 


NEWS NOTES. 


(The Journal of the Kansas Medical Society, 
March, 1911.) 
Dr. S. Weir Mitchell, of Philadelphia, 
celebrated his eighty-first birthday, Feb- 
ruary I5. 


California is once more to the front— 
her State Board of Health has notified 
local Boards of Health that beginning 
January 1, 1911, Syphilis and Gonorrhea 
shall be reportable diseases, like the others 
of an infectious nature—Utah Medical 
Journal. 





DEATHS. 
(The Journal of the A. M. A., March 11, 1911.) 


VIENNA LETTER. 
(From Our Regular Correspondent. ) 


Vienna, Feb. 23, I9gIT. 


SUDDEN DEATH OF PROFESSOR ESCHERICH 


lhe news of the death of Professor 
['scherich, the well-known professor of 
pediatrics, will without doubt be received 
with great regret by the numerous Amer- 
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ican doctors who have been working 
under him in this city. His clinic was a 
Mecca for all these men, for it hardly 
had its like in Europe as regards the 
advantages for study. Besides, Esch- 
erich himself was a very good teacher, 
who understood how to captivate the 
thoughts of his students and to direct 
them to certain roads of reasoning. Out 
of the great number of his pupils, von 
Pirquet’s name is familiar to all practi- 
tioners. Escherich’s efforts were directed 
to the prevention of infantile mortality by 
recommending breast-feeding in all cases, 
and by the institution of milk distribution 
for those who were unable to obtain it 
in a sufficiently pure state. His school 
is famous for the chemical and biologic 
researches undertaken under his super- 
vision; the discovery of the Bacillus coli 
is due to one of his earliest undertakings 
in this line, and has made his name a 
household word in scientific medicine. 
He was the representative pediatrist in- 
vited to present this specialty at the 
Congress of Arts and Sciences at the St. 
Louis Exposition in 1904. He was only 
54 years of age when his brilliant career 
was closed by an attack of apoplexy, 
brought on by an early arteriosclerosis. 


WILLIAM WorrRELL Mayo, M. D., 


Pioneer surgeon of Minnesota, died 
at his home in Rochester, March 6, aged 
g1. He was born near Manchester, [ng- 
land, received his preliminary education 
at Manchester College, and took his med- 
ical lectures at the Indiana State Medical 
College in 1852, and at the University of 
Missouri Medical Department, Columbia, 
from which he received the ad eundem 
degree of M.D. in 1854. He first set- 
tled in Lafayette, Ind., but soon moved 
to Rochester, Minn. He was for many 
years a member of the American Medical 
Association and was president of the 
Minnesota State Medical Association in 








138 Journal of The South Carolina Medical Association. 


1872. Soon after his arrival in Minne- 
sota he was made surgeon-in-chief of the 
provost-marshal’s office for the southern 
district of Minnesota. Dr. Mayo was the 
pioneer surgeon of the northwest and 
established a reputation which has re- 
sulted in making Rochester the surgical 
Mecca of the United States. 


RIFORMA MEDICA, NAPLES. 
January 16, XXVII, No. 3, pp. 57-84. 


INHERITED HEMORRHAGIC ‘TELANGIEC- 
TASIA. 


(The Journal of the A. M. A., March 11, 1911.) 


Osler reports a fifth case of this anom- 
aly, his other four having been published 
at various times since 1901. Others have 
reported similar cases since, so that he 
now knows of fourteen or fifteen families 
in which two or more members, through 
from two to five generations, had these 
multiple telangiectasias of the skin and 
mucous membranes, bleeding frequently 

and leading in some cases to repeated 
~ and almost fatal epistaxis. The only 
etiologic factor of any account seems to 
be the heredity. One of his patients 
had had repeated epitaxis for over forty 
years; another had frequent hemorrhages 
from a vascular nevus on the hand and 
another on the arm. Probably in many 
of the cases the anomaly Has been re- 
garded as a manifestation of hemophilia, 
but this is incorrect, he thinks. The 
trouble is a dilatation of the capillaries 
and smaller veins and much can be done 
in treatment by cauterization. In his last 
case he warded off danger by destroying 
the dilated vessels in the nose and on the 
tongue by cauterization. The patient was 
a woman of 35 and the lesions had 
notably increased in number and size dur- 
ing the last six years. Coe has reported 
benefit from administration of calcium 
lactate in such cases, and Osler suggests 
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that if the angiomas are large it migiit 
be wise to apply radium treatment. 


THE INTERPRETATION OF PAIN 
AND THE DYSESTHESIAS. 


Cuartes L. Dana. M.D., LL. D. 
Professor of Nervous Diseases, Cornell 
University Medical College, 

New York. 


(The Journal of the A. M. A., March 18, 1911.) 


In one of Horace’s Epistles, he speaks 
of an @grimonia fastidiosa, an expres- 
sion which indicates an illness character- 
ized by certain niceties of suffering, and 
not by the common and every-day va- 
riety of pain. 

It is to this field of what may be called 
fastidious, though not unreal, distress 
that I invite some attention now; and my 
excuse is, that I believe it greatly de- 
serves and will amply repay serious study 
and patient attention. For the time has 
come for the physician to study the sub- 
jective side of his patient more carefully, 
and the psychology of suffering in gen- 
eral, so that he can learn and interpret 
the patient’s state of mind, as thoroughl 
as he does that of the body. 

Psychology has shown that all mental! 
activities are accompanied by neural ac- 
tivities, and that there is such a thorough- 


going parallelism between the two that ° 


when the mental state is disordered the 
accompanying neural activity must be 
also disordered. As Mr. Marshall puts 
it, “All neurotic activity is but an em- 
phasis of a corresponding neururgic 
activity.” 

A more careful study should be made 
of the psychology of patients who com- 
plain of chronic pains and dysesthesias 
not due to objective causes. The study 
of elementary psychology in the medical 
schools should be obligatory. Clinical 
neurology will not make much further 
progress without psychology. 

I have collected and analyzed the 





sy! 
dit 
tri 
ne 


ac 





gil. 


ight 


LIN 


nell 


11.) 
aks 
ter- 


ind 
va- 





cid 


April, 191. 


symptoms of pains and dysesthesias not 
directly due to organic disease, and have 
tried to group them according to the 
neurosis or phychosis. 

1. I find a certain kind of pains char- 
acteristic of simple neurasthenia. 

2. Also pains, etc., of psychathenia and 
the obsessives are peculiar so that psycho- 
sis. These perhaps involve especially the 
epicritic nerves. The mental attitude and 
reactions of the patient have to be con- 
sidered. The pains of the traumatic 
psychoses mostly belong in this class. 

3. The pains of the anxious and invo- 
lutional depressions are especially num- 
erous, bizarre and characteristic. They 
form for each patient a sensary-complex. 
and they seem especially to involve the 
protopathic nerves. 

| interpret the symptoms of pains, etc., 
in terms of the psychology of Marshall. 
These are not imaginary pains, because 
there is a thorough-going parallelism be- 
tween mind and body and there can be 
no morbid mental change without a cor- 
responding neural change. Psychic 
pains are called “attention-pains,” and 
the over-emphasis in activity of minor 
psychic symptoms is invoked to explain 
their existence. There is not yet any 
simple test by which we can tell surely 
when a pain is not real, but an attention 
or habit pain. A thorough study of the 
psyche and soma of each patient and a 
knowledge of the characteristic pains in 
the various groups will clear up most 
cases. 


A REPORT ON THE THERAPEU- 
TIC EFFICIENCY OF 
SALVARSAN. 


C. Hucu McKenna, M.D. 
Surgeon to St. Joseph’s Hospital, 
Chicago. 





(The Journal of the A. M. A., March 18, 1911.) 

The question naturally arises: What 
is the role of this new treatment, and 
what is its real merit? 
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Experience in the treatment of syphilis 
with the preparation appears to be suffi- 
cient at this time to warrant the state- 
ment that it is the therapy of election in 
the following stages of the disease: 

1. With the appearance of the chancre, 
or sooner, if an absolute diagnosis can 
be made with the hope that this remedy 
may reduce to a minimum the possibility 
of general contamination during this 
stage of the disease. 

2. In all affections of the mouth, 
throat and mucous membrane of the nose. 

3. In the class of obstinate cases with 
cutaneous lesions that do not yield to 
mercury or the iodids. 

4. In all cases of gummata. 

5. In those affections of the central 
nervous system in which the spirochete 
may remain as the exciting element. 

6. In congenital syphilis. 

7. In the galloping syphilis of Unna. 


CONCLUSIONS, 


1. The medical profession should use 
every effort possible to eradicate the idea 
that appears to have become prevalent in 
the minds of the laity, and, indeed, of 
many of the profession, that a single dose 
of salvarsan will permanently cure syph- 
ilis. 

2. Salvarsan should be administered 
under the best scientific conditions pos- 
sible, which means that no patients should 
be treated until they have been in a hos- 
pital four days and careful records made 
of their physical condition. Only patients 
in a healthy condition, aside from the 
syphilitic taint, should receive this form 
of treatment. Any attempt to treat pa- 
tients when these precautions have not 
been taken or any unscientific use of the 
preparation, should be strongly opposed 
by the profession, as these attempts are 
sure to result disastrously to the patient 
and also to detract from the merits of 
the remedy. 

3. Salvarsan is the treatment of elec- 
tion in the conditions of syphilis enum- 











140 Journal of The South Carolina Medical Association. 





erated in this paper, but under all circum- 
stances should be followed by mercury or 
the iodids, or by both. 

4. Administration by the intramuscular 
or suprafascial route should first be in- 
stituted, as it is the safest method, and 
in the event of the patient not becoming 
Wassermann-negative, it is then time 
enough to employ the more dangerous 
intravenous method. 


HERNIAL TUBERCULOSIS. 
By V. L. ScHRAGER, M. D. 


(Journal of Surgery, Gynaecology and Obstet- 
rics, March, 1911.) 


Hernial tuberculosis is said to be rare. 
The first case of tuberculous hernia was 
mentioned by John Barron in 1818. The 
cause of hernial tuberculosis is largely 
that of peritoneal and intestinal tubercu- 
losis. As to whether tuberculous hernia 
is primary or secondary to peritoneal tu- 
berculosis the opinions are divided. Tu- 
berculous hernia is most common in 
children; the male is affected three times 
as often as the female for the sole reason 
that hernia is more frequent in the for- 
mer. 

Patel and Cotte describe three clinical 
types: (a) the latent form; (b) perito- 
neo-hernial tuberculosis; (c) herniotes- 
ticular tuberculosis including the congen- 
ital tuberculous hydrocele. 


CASE OF COMPLETE AMENOR- 
RHOEA, WITH HEREDITY AS 
A PROBABLE ETIOLOG- 
ICAL FACTOR. 


3y A. R. Hoover, M. D. Anpb 
J. K. Marpen, M.D., 
MARSOVAN, TURKEY IN ASIA. 


The patient is a Greek woman, coming 
from a town in Asia Minor near the 
Black Sea Coast. 


Age about 40; general 
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appearance that of a woman in good 
physical condition, average size and de- 
velopment of body, no evidence of de- 
fects of any kind, good average intelli- 
gence. Patient came consulting us about 
some very minor complaints suggestive of 
that train of nervous troubles frequently 
accompanying the menopause. Woman 
had never menstruated in her life, had 
given birth to 13 children, five of whom 
were living. Grandmother of patient 
had never menstruated in her life, mother 
of the patient had menstruated only once 
in every one or two years. Of patient’s 
children, one a girl of 14 years had not 
yet menstruated. 


THE IMPORTANCE OF THE 
THREAD IMPREGNATION 
TEST FOR THE RECOGNI- 

TION OF ULCERS OF 
THE UPPER DIGES- 
TIVE TRACT. 


By Max Ernuorn, M.D., NEw York, 
Professor of the New York Post- 
Graduate Medical School. 


(Medical Record, New York, March 18, 1911.) 


In two previous papers I have pub- 
lished my results with the thread test in 
ulcers of the upper digestive tract. In 
view of the fact that considerable diff- 
culty exists in making a positive diagnosis 
of ulcer of the stomach this new test, 
permitting us, as it seems, to recognize 
more clearly the existence of an ulcer. 
appears to be of value. 

Dr. Morgan, of Washington, studied 
this method in a considerable series oi 
cases and found it very useful. 

Von Barth-Wehrenalp likewise tried 
the duodenal bucket in a number of cases 
with two objects in view, one to ascer- 
tain whether duodenal contents can in 
this way be obtained, secondly, whether 
the thread in case of ulcer will show a 
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bloodstain. He arrived at the conclusion 
that while it is possible in more than half 
the cases to obtain the duodenal contents 
with the bucket there was never in his 
cases Of ulcer of the stomach or duode- 
num a bloody discoloration on the thread. 

This apparently very remarkable con- 
trast to my own and Dr. Morgan’s find- 
ings can be easily explained. In apply- 
ing the thread test for ulcer it is neces- 
sary to introduce the bucket at night be- 
fore retiring and leaving it in the diges- 
tive tract until the following morning, or 
the bucket must remain there nine or ten 
hours. Dr. V. Barth-Wehrenalp, how- 
ever, did not conform with these require- 
ments. 

The ease with which the thread test 
may be made and its usefulness with re- 
gard to informing us of the permeability 
of the pylorus and the presence or ab- 
sence of ulceration along the upper di- 
gestive tract should promulgate the fre- 
quent use of the duodenal bucket in 
chronic digestive disturbances. 


SHORT TALKS WITH MY STU- 
DENTS AND OTHERS: BEING 
RANDOM SUGGESTIONS 
FOR THE YOUNGER 
PRACTITIONERS. 


By Rosert H. M. Dawsarn, M. D., 
New YORK. 


(Medical Record, New York, March 18, 1911.) 


WALLABY TENDON. 


The late Dr. Nicholas Senn, writing 
from Australia during one of his trips 
around the world, said that it is a source 
of amusement to the Australian surgeons 
what we call by the name of “kangaroo 
tendon” a certain strong and absorbable 
material for suturing or ligating, and 
far more used in America than in Aus- 
tralia. The tail tendons of the kangaroo 
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are much too coarse to be capable of being 
shredded and employed in this way. 
What we really use—when the material 
has honestly come from far Australia— 
is fibre from the tail tendon of the very 
long tailed, rat-like creature called the 
Wallaby, or rat-kangaroo. Why not call 
it by its proper name? And yet, upon 
reflection, is he not a public benefactor 
who adds a smile to the gaiety of nations? 
—even for a moment lessening thereby 
the somberness of life! As a matter of 
altruism, then, suppose we continue to 
say “kangaroo tendon’’; thus rendering 
a trifle happier our Australian brethren! 


TWO CASES OF AINHUM. 


By TRuMAN ABBE, A. B., M. D., 
WaASHINGTON, D. C. 


(Medical Record, New York, March 18, 1911.) 


One of the tropical diseases that is be- 
coming more evident in the temperate 
zone is the condition leading to the auto- 
amputation of an extremity, most fre- 
quently the end of the little toe. This 
condition called Ainhum, was first de- 
scribed by Da Silva Lima, of Bahia, 
Brazil, in 1866, and soon thereafter re- 
ported from India and East Africa. 
There have been reported in the litera- 
ture from the United States about thirty 
cases, mostly from the Gulf States and 
the Carolinas, some of doubtful diagno- 
sis. Only one has before this been re- 
ported as seen in the District of Columbia. 
That was by Dr. Pyles in 1895. 

The cases have occurred almost exclu- 
sively in the dark skinned races, negroes 
and Hindoos, and are said to be much 
more common in men than in women. 
One reason that these cases are not no- 
ticed more often is the fact that the con- 
dition may run its entire course with very 
slight discomfort. That a toe is merely 
dropping off by degrees is not enough 
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incentive to bring the ordinary negro to 
a physician. When a painful ulceration 
occurs the condition demands notice and 
may bring the patient to the doctor. 
The cases that have been reported in 
the literature of second and third higher 
auto-amputation, following the primary 
digit auto-amputation, are in the same 
line supporting the view that the primary 
lesion is what we call a trophoneurosis. 


AUTO-INTOXICATION FROM THE 
ALIMENTARY CANAL. 


P. B. Carter, M. D., Macy, Inp. 


(The Journal of the Indiana State Medical 
Association, March, 1911.) 


In the gastro-intestinal tract two dis- 
integrating processes are constantly at 
work. Fermentation of carbohydrates 
from decomposition, and putrefaction 
consequent on the breaking up of pro- 
teids. From these two processes most of 
the toxins are formed which producc 
gastro-intestinal auto-intoxication. 

According to Herter there are four 
forms of fermentation which may occur 
in the stomach or the upper part of the 
small intestine: (1) alcoholic fermenta- 
tion, (2) lactic acid fermentation, (3) 
butyric acid fermentation, (4) acetic 
acid fermentation, and another form 
might be added, that of oxalic acid fer- 
mentation. Two or more of these may 
occur at the same time, but generally one 
predominates. 

From these observations we believe we 
are justified in concluding: 

1. Regulation of diet, together with 
the evacuation of the bowel is the most 
effectual method we have at hand of re- 
ducing the excessively high content of 
the intestine. 

2. Beta-naphthol and bismuth salicy- 
late appear to be our most effectual intes- 
tinal antiseptic drugs in normal individu- 
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als, while aspirin and ichthalbin effect 
slight reduction and salol gives no result 
whatever. 

3. The results produced by means of 
intestinal antiseptics in patients suffer- 


_ ing with gastro-intestinal disturbances, do 


not seem to be marked, whereas the best 
results are obtained by regulation of the 
diet.—From paper by Drs. J. Fredenwald 
and F. Leitz. 


EDITORIAL NOTES. 


(The Journal of the Indiana State Medical 
Association, March, 1911.) 


A woman wrote to Washington uhting 
the government how she could cure her- 
self of tuberculosis. The government had 
no information to give her, and a year 
later she passed away of this preventable 
disease. At the same time a farmer— 
her next-door neighbor—wrote to Wash- 
ington about his sick hog. He got his in- 
formation and it saved the hog’s liie. 
“Be a hog and worth saving!” they say 
in Washington as they tell this story. 

But just how long are the American 
people going to stand for the injustice of 
having a department at Washington to 
save hogs and no department to save 
human beings? We cannot too urgently 
insist that this government shall institute 
and support a national department of 
health in Washington, and end this ridic- 
ulous condition—Ladies Home Journal, 
March I, IgII. 


ARTIFICIAL MUSCLES IN INFAN- 
TILE PARALYSIS. 


(New York Medical Journal, Mch. 18, 


IQII.) 
(Medical Record, New York, March 11, 1911.) 


Meisenbach states that by the use of 
artificial muscles the lost power may be 
supplied temporarily until the paralyzed 
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muscles have recovered. The force ex- 
erted by them stimulates the normal bet- 
ter than any other method. Contractures 
of opposing groups may be prevented. 
The rubber over the affected muscles 
causes a local stimulation which is noted 
by active hyperemia and perspiration of 
the skin beneath the artificial muscle. Its 
use does not immobolize the joint, nor 
does it interfere with other prescribed 
treatment, namely, passive motion, mas- 
sage, or electrical contractions. Its effi- 
ciency is continuous and its simplicity 
does not interfere with the clothing or 
bathing. It is not intended to be used in 
advanced cases after the contractions 
have taken place. For the construction 
of artificial muscles an ordinary rubber 
dam is used, which can be procured at 
any rubber store. The thickness of the 
rubber varies, but its strength should be 
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in proportion to the work of the muscles 
which it reinforces. The dam is cut into 
strips from 2 to 4 cm. in width and from 
I2 to 24 cm. in length. At each end of 
these strips pieces of zinc oxide adhesive 
plaster are attached, which grip the ends 
of the rubber to the extent of about 4 cm. 
and extend from Io to 12 cm. beyond the 
rubber. The adhesive plaster coming in 
contact with the rubber should grasp the 
rubber on all sides and should be clasped 
in a vise or compressed with a mallet, so 
as to prevent breaking away when tension 
is applied. If necessary the adhesive may 
be slightly heated over a flame. The 
method is chiefly applicable to the ankle, 
the knee, the wrist, and shoulder joints. 
One end of the artificial muscle is ap- 
plied over a joint corresponding approx- 
imately to the origin of the muscle and 
the other at the insertion of the muscle. 





FROM THE 
(The Charleston Evening Post, Mch. 18, 1911.) 


The United States Marine Hospital 
Service at Washington is in receipt of 
dispatches from Naples, Italy, to the ef- 
fect that Dr. H. D. Geddings, the rep- 
resentative of the service in that city, is 
in danger of his life through the pub- 
lishing of several official reports concern- 
ing the cholera in Naples and throughout 
Southern Italy. 

Dr. Geddings is a native of Charleston, 
a graduate of the College of Charleston 
and of the Medical College of South 
Carolina, and has many friends and a 
number of relatives here. A few years 
ago Dr. Geddings was stationed at 
Charleston as marine hospital surgeon. 

According to The New York World 
the reports received at Washington, the 
desire of the Italians to keep the fact of 
the presence of cholera a secret, the dis- 
ease was gaining headway in Italy and 
that it would be dangerous for American 
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tourists to visit that country until the 
scourge was under control. 

As soon as these reports reached Italy, 
Dr. Geddings noted a change in the at- 
titude of the Italians. He began to re- 
ceive anonymous letters threatening his 
life if he did not retract his statements 
concerning the cholera and informing 
him that even if he did retract he had 
better leave Italy. 


DR. WILLIAMS RESIGNS. 


CANNOT CONTINUE ON PRESENT SALARY 
Says STATE HEALTH OFFICER. 


(The News and Courier, March 16, 1911.) 


Columbia, March 15.—Dr. C. Fred 
Williams, secretary of the State board of 
health and State officer, tonight presented 
his resignation to the executive commit- 
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tee. The resignation was not acted upon, 
but the matter will come up at the meeting 
to be held in Charleston on April 17. The 
reason for Dr. Williams’s resignation is 
that he did not feel that he could continue 
on the present salary. The salary is 
$2,500 a year. 

Dr. Williams has been secretary of the 
board for four years and State health 
officer for three years. He is an efficient 
officer, as is known throughout the State. 
His good work in trying situations has 
won for him commendation and lasting 
tribute from physicians and others inter- 
ested in the health of the people. 

A formal resignation was addressed to 
the board as follows: 

“To the Chairman and Members of the 
Executive Committee of the South Caro- 
lina State Board of Health—Gentlemen : 
I hereby tender you my resignation as 
State health officer and as secretary of 
your committee. It is not my desire to 
hurry you in the selection of my succes- 
sor, but if practicable I should like for 
him to qualify not later than May 1. 

“Very respectfully, 

(Signed ) “C. F. Williams, 

“State Health Officer and Secretary 

Executive Committee State Board of 
Health.” 

It is not definitely known yet whether 
or not the board will accept the resigna- 
tion. 


THE CAROLINAS LEAD. 


GeorGIA Comes Next IN MATTER OF 
Hook Worm INFECTION. 


(The News and Courier, March 16, 1911.) 


Atlanta, Ga., March 15.—According 
to figures compiled by the Rockefeller 
sanitary commission, 40 to 80 per cent. 
of the school children in 39 Georgia 
counties have hook worm. Twenty to 40 
per cent. in 48 counties are afflicted and 
I to 20 per cent. in other counties. With 
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the exception of the Carolinas, the infec- 
tion seems to be greater in Georgia than 
in any southern State. 

Examinations of school children are 
being made throughout this State and by 
the boards of health, in Alabama, Ar- 
kansas, Mississippi, Tennessee, North 
and South Carolina. 

In Georgia, 17,789 children have been 
examined and about 6,000 treated. Lit- 
erature is being scattered throughout the 
South, showing how to cure and combat 
the infection, which is done principally 
through sanitation. 


(The Greenville Daily News, March 21, 1911.) 


Drs. J. W. Jervey and F. Jordan pur- 
chased on last Saturday property on the 
east side of North Main Street, com- 
monly known as the “Ottaray Annex.’ 
The deal was negotiated by the Green 
ville Trust Company, it being understood 
that the property sold for some $18,000 

It is understood that Drs. Jervey and 
Jordan will remodel and renovate the 
dwelling now standing on the lot and fit 
it out for their offices and for rooms for 
their patients. 

They will equip the structure with all 
suitable appointments for their work and 
will change the front of the building into 
a colonial effect. 

The property is the third lot South of 
the Ottaray Hotel and fronts 55 feet on 
Main Street, with a depth of 235 feet. 

It is understood that these changes are 
to go into effect in the near future. 


LECTURE BY DR. WARD 
STUDENTS AT THE UNIVERSITY HEAR 
INTERESTING TALK By NOTED 
AUTHORS, 


(The State, Columbia, March 23, 1911.) 


One of the lectures of interest at the 
university was delivered yesterday morn- 
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ing on “Hookworm Disease or Uncinan- 
sis’ by Dr. LaBruce Ward. Hook worm 
is a parasitic disease caused by a certain 
species of hook worm living as a parasite 
in the intestinal tract. The worm usually 
lives in the upper part of the small in- 
testine. In man it is called the “Necator 
Americanus.” 

The disease is curable and may be pre- 
vented. The hookworm was first dis- 
covered in 1782. It was first found in a 
human being in 1840 by Dubini, an 
Italian physician. In this country it was 
not known until 1902, when discovered 
by Dr. Styles. It has hitherto been con- 
fined chiefly to the South, but within the 
last two months it has been found in 
California. 

The infection takes place through the 
skin and the mouth. Ground itch is the 
beginning. The worm is about one-half 
inch long and the size of a pin. There 
are sometimes as many as 3,000 found in 
one patient. They, fortunately, do not 
multiply in the human being, but some- 
times live for 15 or 18 years. A single 
hookworm may lay 2,000 eggs in 24 
hours. After the worms hatch, they 
grow very rapidly and shed their skin 
twice. They are then in the infecting 
stage and attack barefooted children. If 
soil pollution could be precented the hook 
worm would be stamped out. 

The treatment is not at all harmful, he 
said. 


REV. P. G. JENKINS. 


(The Daily Record, Columbia, Mch. 24, 1911.) 


Dr. Jenkins was born in Columbia, the 
son of Richard and Mary LaRoche 
Jenkins. He was graduated from the 
South Carolina Medical College when 21 
years of age and then entered the General 
Seminary, New York City, from which 
he graduated in 1852. Dr. Jenkins is 
survived by four daughters and one son, 
Misses Emma Guignard and Carolina La- 
Roche Jenkins of Washington; Mrs. Wil- 
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mot Harris, wife of Postmaster Harris 
of Charleston; Miss Mary Gambrill 
Jenkins of Columbia, and Mr. James 
Guignard Jenkins of Charleston. 


(The Daily Record, Columbia, Mch. 24, 1911.) 


Dr. Frank Mower of Newberry is recov- 
ering satisfactorily at the Columbia Hos- 
pital from an operation for appendicitis. 
Dr. Mower is a son of Hon. Geo. S. 
Mower. 


BURIAL OF DR. W. A. MOORE. 


(The Sunday News, Charleston, Mch. 26, 1911.) 


McColl, March 25.—Dr. Welcome A. 
Moore, who died at his residence, near 
McColl, on last Tuesday, the 22d, after 
a short illness of pneumonia, was buried 
yesterday afternoon at the Adamsville 
Cemetery with Masonic honors in the 
presence of a large concourse of relatives 
and friends. 

He had four sons living in Indian Ter- 
ritory, and only two of them were able 
to reach home in time for the burial. 


MENINGITIS IN GREECE. 


SPREAD OF EPIDEMIC SOURCE OF GRAVE 
ALARM IN THIS COUNTRY. 


(From the New York Tribune.) 


(The News and Courier, March 21, 1911.) 


According to private advices received 
from Athens, the Grecian capital and 
nearby towns are in the clutches of a bad 
epidemic of cerebro-spinal meningitis. 
This news, which has been the first re- 
port from the infected city to afford de- 
tails, was sent to Dr. Doty, and it is 
thought that an absolute quarantine will 
be declared against steamships bringing 
passengers from the ports of Greece. 
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(The Laurens Advertiser, March 1, 1911.) 


At a meeting held Monday, in the 
offices of Dr. Rolfe E. Hughes, in the 
Dial-Gray office building, the Laurens 
County Medical Society elected officers 
for the ensuing year and selected dele- 
gates to the next annual meeting of the 
State Medical Association, which meets 
in Charleston, April 20. 

The society elected the following as 
officers for another year: Dr. T. W. L. 
Bailey of Clinton, president; Dr. J. Lind- 
say Fennel of Walterloo, vice-president ; 
Dr. A. J. Christopher of Laurens, treas- 
urer; Dr. Jesse H. Teague of Laurens, 
secretary. 

Dr. W. D. Ferguson, the retiring pres- 
ident, and Dr. R. E. Hughes were elected 
as delegates to the Charleston convention 
of doctors next month, with Dr. T. W. 
L. Bailey of Clinton and Dr. J. H. 
Teague of Laurens as alternates. 


DR. E. F. WASDIN STRICKEN. 


MARINE SURGEON, WELL KNown HERE, 
ILL IN PENNSYLVANIA. 


(The News and Courier, March 17, 1911.) 


Dr. Eugene F. Wasdin, surgeon United 
States Marine Hospital service, was 
stricken with paralysis on Sunday at an 
infirmary at Marion Station, Pa., where 
he has been a patient for some time. This 
will be learned with regret by many in 
South Carolina, to whom he is well 
known, and by whom he is esteemed. 

Dr. Wasdin is a native of Georgetown 
and was graduated from the South Caro- 
lina Medical College. He was surgeon 
of the United States Marine Hospital 
service in this city for a number of years, 
and was stationed at Buffalo when Presi- 
dent McKinley was shot. He was one 
of the surgeons in attendance after that 
lamentable event. His post of duty was 
for a time at Memphis. Dr. Wasdin has 
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been noted for his skill and devotion, and 
his charming personality made his com- 
pany desirable and delightful. The Hon. 
William D. Morgan, of Georgetown, Dr. 
Wasdin’s brother-in-law, was with him 
when he suffered the stroke of paralysis, 


DR. HUGHES HONORED. 
(The New York Times, March 21, 1911.) 


At the recent annual meeting at Ral- 
eigh of the Tri-State Medical Associa- 
tion, Dr. Rolfe E. Hughes of this city 
was elected secretary and treasurer for 
the ensuing year. He is perfectly fam- 
iliar with the duties of this post of honor 
and trust, having filled the position for 
four years previous to his election as 
president of the Association a few years 
ago. The organization embraces the two 
Carolinas and Virginia, and its next meet- 
ing will be held at Columbia next Feb- 
ruary. 


HOW TO SAVE INFANTS. 


Dr. Hott UrGes MATERNAL NURSING 
AND IMPROVING THE ENVIRONMENT. 


(The New York Times, Feb. 21, 1911.) 


Speaking at the Teachers College yes- 
terday afternoon on “Infant Mortality,” 
Dr. L. Emmet Holt, Carpentier Profes- 
sor of Diseases of Children in Columbia 
University, took issue with those who as- 
sert that a large infant mortality is a 
good thing for the human race, because 
it results in the elimination of the unfit. 
Dr. Holt declared that the unfit among 
the poor could never under any circum- 
stances survive. “It is only among the 
rich that the survival of the unfit is seen,” 
said Dr. Holt. 

Of the 10,000 infants who die annually 
in Manhattan and the Bronx but a very 
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small proportion could be classified as 
physically unfit, he said. Most of the 
infant mortality was due to a lack of one 
of the three esentials, proper food, suit- 
able housing, and intelligent care. 

“We lose 15 per cent. of our infant 
population each year,” said Dr. Holt. 

“The Summer heat has probably more 
to do with killing off the infants than any 
other single factor. Last Summer was 
an especially severe one, and the infant 
mortality rate went up as a consequence. 
Pure milk is not a cure-all for infants by 
any means. Artificial feeding, unless 
done correctly is productive of much 
harm, even where the milk is of the pur- 
est. Eighty-five per cent. of infants who 
die under one year are of the artificially 
fed type. 

“Another powerful factor in maintain- 
ing the high infant mortality is tubercu- 
lar infection, to which a large percentage 
of infants succumb. This infant tubercu- 
losis is not as a general rule communi- 
cated through milk, but by contact with 
adults afflicted with tuberculosis. Among 
the poor tuberculosis sufferers are often 
leit to take care of infants. Sufferers 
from tuberculosis should be segregated, 
or at least kept away from infants. 

“In the campaign to reduce infant 
mortality three things should be consid- 
ered. Maternal nursing should be en- 
couraged, artificial feeding, where neces- 
sary, should be scientifically looked after, 
and the environment of infants should be 
improved as much as possible.” 


TUBERCULOSIS IN PRISONS. 


About 20,000 INFECTED Convicts AN- 
NUALLY DISCHARGED IN NEW YORK. 


(Charleston News and Courier, Feb. 23, 1911.) 


Dr. J. B. Ransom, physician to Clin- 
ton prison, outlined in an address before 
the Medical Society of Jurisprudence 
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what the State of New York has done 
to combat the white plague within the 
prison walls. The inroads of the scourge 
were first recognized in 1889 at Clinton 
prison, says the New York Tribune, and 
Dr. Ransom was then selected to take 
charge of the work of fighting it. 

“There is no essential difference,” said 
Dr. Ransom, “ in the question of tuber- 
culosis as related to prison populations 
and its relation to the general community 
populations. In this country alone more 
than 10,000 prisoners are annually dis- 
charged to the general community. More 
than 16 per cent. are infected with tuber- 
culosis, which makes a total of from 
15,000 to 20,000 of this class annually 
discharged to the general community in 
this country.” 

Dr. Ransom then cited important sta- 
tistics showing the possibilities of the 
work he was engaged in. He said the 
maximum death rate in the prisons of the 
State of New York was reached in 1891, 
the figures then being 2,021.6 deaths in 
100,000 living. In 1910 the rate was 
about the figure obtaining in the general 
population of the State in 1909. 

This decrease was entirely due to to the 
improved living conditions of prisoners 
and the application of modern methods 
of treatment. But much more important 
than the death rate figures were the 
results to the living and these were 
indicated by the following statistics: 
Apparently cured, 21 per cent.; disease 
arrested, 26 per cent.; improved, 40.4 
per cent.; unimproved, 5 77-100 of I per 
cent.; died, 6 44-100 of I per cent. 

“All States should follow the example 
of Texas and Massachusetts in the es- 
tablishment of special sanatoria or farms 
for the transferring of all tuberculosis 
cases from penal institutions of whatso- 
ever nature,” said Dr. Ransom. “As an 
adjunct to the treatment of the incarcer- 
ated prisoner there should be some form 
of supervision.and treatment for the tu- 
berculosis prisoner after he leaves pris- 
on.” 





PRINCIPLES OF PUBLIC HEALTH. Tut- 
tle (World Book Company), Yonkers, on 
Hudson, N. Y., 1910. 


An excellent compend for use in the 
public schools. The author has con- 
densed the subject excellently and at the 
same time has made a readable book of 
it. The language is not technical but is 
clear and simple; the facts are well 
stated and the illustrations add much to 
the context for the young student. The 
book is too elementary for advanced 
classes or rather for medical students, 
but the average layman will find its peru- 
sal profitable. Such books should be in- 
cluded in the curriculum of every school. 


PRIMER OF HYGIENE. John W. Ritchie 
and Jos. S. Caldwell. World Book Co., 
1910. (New World Science Series.) 


This little volume of 184 pages is de- 
signed to fill the requirements of the 
elementary school course in hygiene. 
Both of the authors are biologists and 
from the physician’s point of view this 
book is lacking in many points. How- 
ever, it doubtless will fill an importart 
niche in the educational structure. 


GOLDEN RULES OF DIAGNOSIS AND 
TREATMENT OF DISEASE. By Henry 
A. Cables, B. S., M. D., St. Louis, Mo. 
C. V. Mosby Co., St. Louis, 1911. 


At first glance this volume seems to be 
useless and rather a slap at the knowl- 
edge of the average general practitioner, 
for its facts are so elementary, and its 
style so peculiar for a text book, that the 
reader gets to feeling that he is being 
chidden for his forgetfulness. He wants 
to get up and say “please teacher, I won’t 
do it next time.” However, when a 


closer survey is made of the context, 
many excellent points are apparent. It 
is too true that most of us are forgetful 
of the facts which are epitomized in the 
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book and need to be jerked up right short 
to keep from forgetting permanently. 
The suggestions for treatment are con- 
densed and put into easy form for the 
practitioner who is too hurried to work 
out his own treatment. 

To sum up—the book has both good 
and bad points, but will probably meet the 
requirements of the hurried practitioner 
who has not time for extended reading. 
For the student, or for the man who is 
interested in the more scientific side of 
medicine, it is not nearly full enough. 


DISEASES OF THE EYE, EAR, NOSE, 
AND THROAT (Medical and Surgica!), 
By William Lincoln Ballinger, M. |), 
Chicago, Ill. Lea & Febiger, Publishers 
Philadelphia, Pa. 


In a book of such a scope as Dr. Ball- 
inger’s, it is impossible in a brief review 
to even refer to many of its importaut 
points, but the first thing that impresses 
one in reading this book is the writer's 
knowledge of anatomy and physiology. 
Through the clear understanding of the 
anatomy and physiology of each part, one 
gains a useful knowledge of how the eti- 
ological factors act, of the special patli- 
ology and of the treatment, especially 
the surgical treatment. 

There are several chapters of par- 
ticular interest, among which are thie 
chapters on the nose, throat and ear in 
relation to general medicine; etiology o/ 
deformities and deviations of the nasal 
septum ; etiology of inflammatory disease 
of the nose and accessory sinuses; thie 
singing voice; defects of speech; foreign 
bodies in the respiratory tract and oesoph- 
agus; the general etiology of defects o/ 
hearing and the pathology of suppura- 
tive otitis media and mastoiditis. 

The common difficulty with text books 
is that they follow old well beaten trail: 
so that the clinician frequently finds great 
difficulty in interpreting some of the va- 
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rious forms in which the disease is pre- 
sented to him and determining the par- 
ticular lines of treatment adapted to that 
special case. 

Dr. Ballinger’s discussion of the nose, 
throat, and ear, enables one to overcome 
to a great extent the difficulties common 
in diagnosis and treatment. 

The chapter on tests of the diseases of 
the internal ear is quite instructive and 
is on a subject which has recently at- 
tracted a great deal of interest. 


BISMUTH PASTE IN CHRONIC SUP- 
PURATIONS. By Emil G. Beck, M. D., 
Chicago, Ill. C. V. Mosby Co., Pub- 
lishers, St. Louis Mo., 1910. 


“Bismuth Paste in Chronic Suppura- 
tions” is in some ways a valuable con- 
tribution to surgery; for Dr. Beck deals 
with the treatment of most obstinate 
cases in a manner which is original with 
himself and which is eminently success- 
ful—trecognized as being so by every 
surgeon who makes any pretentions of 
being up-to-date. For many years the 
treatment of old sinuses, especially tuber- 
cular ones, was considered one of the 
most difficult and unsatisfactory tasks 
which confronted the surgeon. In ex- 
perimenting with bismuth paste, injected 
for the purpose of making X-ray pictures 
of certain sinuses much to Dr. Beck’s 
surprise he states he found marked im- 
provement and many times cures result- 
ing from these injections, At the same 
tixe the diagnostic value of the X-ray so 
obtained was found*to be great and to 
aid materially in the understanding of 
these formerly little known conditions. 
The use of bismuth paste after the mat- 
ner recognized by Dr. Beck is not nearly 
general enough, and both surgeons and 
general practitioners should make a more 
complete study of the subject and apply 
its principles and practice more gener- 
ally in their work. 

The volume by Dr. Beck is printed in 
a very readable type and in an agreeable 
style. His plates are admirable and self- 
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explanatory in many cases, and the book 
is not too long for perusal in a few hours. 
We certainly endorse the volume as an 
addition to surgical procedure which has 
long been needed. The $2.50 which the 
book costs will be repaid many times by 
the information to be derived therefrom. 


DIFFERENTIAL DIAGNOSIS. By Richard 
C. Cabot, M. D., Philadelphia and London. 
W. B. Saunders Company, 1911. 


This book is an interesting one from 
the view point of the clinician, but is not 
to be mistaken for a text book. It is a 
discursive discussion of various cases 
which have come under Dr. Cabot’s ob- 
servation at various times. A brief his- 
tory of a case is given, the probable or 
possible diagnosis outlined, and then a 
discussion as to the possibilities and prob- 
abilities of the case and finally the final 
diagnosis which was arrived at in the 
case, and the reasons for arriving at such 
diagnosis are given. The book is quite 
an original one in many ways and his 
arrangements of cases according to, as he 
expresses it, “the presenting symptom” 
is original in the extreme. The idea is a 
good one in some ways and is peculiarly 
after Dr. Cabot’s direct style of approach- 
ing any problem. Dr. Cabot’s claims, as 
usual, are quite modest and his opinions 
are therefore more valuable than they 
would otherwise be. He makes no pre- 
tense at omniscience and says that he 
fully expects many corrections to be made 
in the opinions which have been ex- 
pressed. 

The book is after the nature of a clinic 
in which 383 cases have been dissected 
clinically and brought before the reader. 
The matter of “the presenting symptom,” 
to quote Dr. Cabot’s term, is one which 
in a way requires some explanation in 
order to avoid misunderstanding. Dr. 
Cabot claims, and his claim is undoubt- 
edly true, that in each case there is some 
one or two symptoms which first strike 
the observer’s senses and start him on the 
track of the condition to be looked for. 
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The symptoms which he has taken as 
“presenting symptoms,” adopting the 
word “presenting” from obstetrics, are 
the most common which may be observed, 
namely pain, considering the pain in 
each situation separately, fevers, chills, 
coma, convulsions, weakness, cough, vom- 
iting, etc. In grouping the cases accord- 
ing to these symptoms he has collected 
each group of cases according to some one 
heading, as headache, lumbar pain, etc., 
and with these cases has gone further in- 
to the investigation and finally arrived 
at a diagnosis. ‘This is practically the 
plan which would be followed by the 
average practitioner’s office work and 
therefore the study of these cases of Dr. 
Cabot’s would be of value to any physi- 
cian. We recommend the volume as side 
reading of an interesting nature, but can- 
not say that it is a good book of refer- 
ence for quick work. 


COLLECTED PAPERS, By the Staff of St. 
Mary’s Hospital, Mayo Clinic, Rochester, 
Minn. Philadelphia and London. W. D. 
Saunders Company, 1911. 


An interesting and valuable collection 
of papers written by the staff of the 
Mayo’s clinic at Rochester, Minn. The 
volume is merely a compilation of these 
papers and makes no pretense at being a 
text book of any variety whatsoever. One 
needs no introduction or no recommen- 
dation to appreciate the value of the out- 
put from this clinic, especially when one 
considers the tremendous reputation 
which this clinic has established for itself. 
The volume is a good one to have on one’s 
shelves for reference occasionally, but 
is not by any means a necessity. Most 
of these papers have already been pub- 
lished in the journals and consequently 
can be found among the files of the va- 
rious medical publications. However, 
they are too valuable to be relegated to 
the waste basket, as so many medical 
articles are, and this collection of them is 
an admirable way of preserving them. 
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Colden’s 


LiquidBeef Tonic 


In cases of impaired appetite, gastro- 
intestinal atony and disorders of 
digestion due to subnormal secretory 
activity, Colden’s Liquid Beef 
Tonic 


Has Been Found 
Effective 


in arousing the 
appetite, stimulating 
the gastric glands, 
increasing the digestive 
secretions and the activ- 
ity, indeed, of all the gus- 
tatory organs. When Anemia 
is a complication, Colden’s 
Liquid Beef Tonic with Iron 
is indicated. Sold by druggists. 



















Sample with Lit- 
erature will be 
sent to phy- 
sicians on 
request. 





















THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 





The style varies according to the author 
of the different papers, but the value ofthe 
articles is unquestioned throughout. The 
plates are clear and the printing good. 
Much of the work reported in these 
papers is original and therefore their 
value is great. The book undoubtedly 
will be much sought after, both on ac- 
count of the material contained in it and 
on account of the reputation which the 
authors possess. 


The Editor begs to acknowledge with 
thanks the following books: 

Pharmaceutical Preparations of The 
Arlington Chemical Co., The N. Y. 
Pharmacal Ass’n, The Palisade Manuf'g 
Co. of Yonkers, N. Y. 

Transactions of the Fourth Interna- 
tional Sanitary Conference of the Amer- 
ican Republics. Published and distrib- 
uted under the auspices of the Pan 
American Union, John Barrett, Director- 
General, Washington, D. C., 1910. 
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MODERN HOSPITAL IN LARGEST 
HOTEL IN THE WORLD. 


One of the numerous unique features 
to be offered by the new McAlpin Hotel, 
now in course of construction on the 
southwest corner of 34th Street and 
Broadway, New York City, is a fully 
equipped miniature hospital, where cases, 
no matter how serious, can be treated 
with exactly the same care as in the best 
up-to-date private sanitorium. It is to 
be arranged so as to be able to comfort- 
ably accommodate twelve patients .at the 
one time. Expert surgeons, physicians 
and trained nurses will be in attendance 
so that surgical operations of any char- 
acter can be skillfully handled at a few 
moments notice. 

This practical and extraordinary ad- 
dition to hotel accommodations is to be 
situated on the 23d floor of this largest 
hotel in the world, so that a patient can 
enjoy the same quiet and comfort as 
though being treated in the most tranquil 
locality, in spite of the fact that the 
McAlpin is to be the most centrally lo- 
cated hotel in New York City. 

['xpert surgeons and medical men have 
been consulted by Mr. Frank Andrews, 
the architect of the hotel, and plans are 
being made for this miniature hospital so 
that it will be fitted with every modern 
appliance known to surgery in exactly the 
same manner as the best equipped hospital 
in any part of the country. 


SKYSCRAPER TURKISH BATH. 


No hotel in the world can offer,—for 
the reason that it is unable—such ac- 
commodations and comforts as will be 
found in the new McAplin Hotel which 
is to be erected on the southeast corner 
of 34th Street and Broadway, New York 
Citv. 

Mr. F. M. Andrews, the architect for 
this world’s largest hostelry, announces 
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that on the 24th floor of this mammoth 
palace he is laying out plans for the instal- 
lation of the finest and most up-to-date 
Turkish Bath ever constructed. It is to 
possess an important advantage over the 
majority of Turkish Baths, that of being 
located where there will be the long looked 
for circulation of fresh air. Frequenters 
of the Turkish Bath will appreciate this 
valuable feature which is an improvement 
men have long looked for, over the 
customary underground establishments 
where pure fresh air is an unknown lux- 
ury. 

Mr. Andrews promises that the Mc- 
Alpin is to be a monument which will 
surpass in beauty any other hotel in the 
world; combined with this there are to 
be comforts of the most practical and 
necessary character for both the traveler 
and the resident. 


TO GUARD AGAINST THE IN- 
ROADS OF DISEASE. 





An excellent way to guard against the 
inroads of disease is to feed to the tissues 
nutritious elements which, when incor- 
porated within them add greatly to their 
powers of resistance. For’ generations 
cod liver oil and the hypophosphites have 
been considered as leading “tissue 
makers” and as combined in Cord. Ext. 
o1. Morrhuae Comp (Hagee), they have 
grown into still greater favor. Cordial 
of the Extracts of Cod Liver Oil Com- 
pound (Hagee) charges the tissues with 
the very elements needed to resist disease 
processes and for this reason it has held 
the profession’s favor these many years. 

KATHARMON CHEMICAL Co. 


A VALUABLE LOCAL ANESTHE- 
TIC IN ANO-RECTAL SURGERY. 


In view of current interest in Quinine 
and Urea Hydrochloride as a local an- 
esthetic, a report of Dr. Louis J. Hirsch- 
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man, of Detroit, which appeared in a 
recent number of the Cincinnati Lancet- 
Clinic, has peculiar pertinency. Dr. 
Hirschman reports a _ total of 102 
operations, comprising acute thrombotic 
hemorrhoids, internal hemorrhoids, in- 
terno-external hemorrhoids, external 
hemorrhoids, fistula in ano, perineal ab- 
scess, fissure in ano, excision of scar tissue, 
sall’s Operation (pruritus ani), hyper- 
trophied papillae, and inflamed Morgan- 
ian crypts. 
in every case so far as operative anesthe- 


Perfect results were obtained 


sia was concerned, and in but seven cases 
was there any post-operative pain. ‘The 
Doctor uses the one-per-cent. solution in 
all of his cases of ano-rectal surgery 
when suturing of the skin is required. 
The technique of administration is the 
same as that with weak solutions of co- 
caine and eucaine. 

Dr. Hirschman believes that the sub- 
stitution of Quinine and Urea Hydro- 
chloride for any of the other anesthetic 
salts hitherto employed will prove emi- 
nently satisfactory in all cases of ano- 
rectal surgery in which suturing of the 
integument is not required. He sums up 
its advantages as follows: It is soluble 
in water; it can be sterilized; it is equal 
to cocaine in anesthetic power; it is ab- 
solutely non-toxic; it has a pronounced 
hemostatic action; it produces persistent 
anesthesia; it is inexpensive. 

Quinine and Urea Hydrochloride, in 
one-per-ent. sterilized solution, is sup- 
plied by Parke, Davis & Co. in’ sealed 
glass ampoules of five cubic centimeters 
capacity. An ampoule is opened by break- 
ing off the tip, when the hypodermic 
needle can be inserted in the neck of the 
ampoule and the solution drawn into the 
syringe. Parke, Davis & Co., by the way, 
issue a sixteen-page brochure on “Local 
Anesthesia with Quinine and Urea Hy- 
drochloride” which should be in the 
hands of every physician and surgeon. 
The pamphlet details fully the uses of the 
new anesthetic, explains the technique of 
administration, and contains some valu- 
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able case reports. A copy may be ob- 
tained by writing the company at its home 
offices in Detroit. 


\ COMFORTABLE 
BINDER. 


ABDOMINAL 


The great bugbear of abdominal belts 
and binders has always been their <dis- 
comfort. As a consequence, the nervous 
irritation caused by wearing them has 
usually gone far to defeat their purpose. 
With the Storm Abdominal Binder, (kK. 
L. Storm, M. D., Philadelphia, Pa.), 
however, all of the discomforts are elim- 
inated and the most nervous individual 
may wear one day in and day out without 
the slightest annoyance or disagreealle 
sensation. But best of all, such complete 
support of weak or tired muscles is ai- 
forded that patients soon grow to look 
upon the binder as the greatest boon on 
earth. One has only to experience the 
relief secured without a single inconveni- 
ence to understand the gratitude it in- 
spires. 


TEDIOUS CONVALESCENCE. 


The tediousness of convalesence of la 
grippe and pneumonia shows with what 
force the disease has attacked the tissue 
of the body and to what low ebb it has 
brought the vital powers. If convales- 
cence is to be shortened and the ability of 
the body to resist tuberculous processes !s 
to be added to, resort must .be had to 


L 


such agents as will feed the tissues and 
make blood. For this purpose Cord. Ist. 
Ol. Morrhuae Comp (Hagee) holds high 
favor with the profession. 

A palatable preparation of cod liver oi! 
to which are added the hypophosphites. 
Hagee’s Cordial of the Extract of Cod 
Liver Oil Compound is not surpassed as 
a tissue food. 
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PANTOPON. 

Pantopon, the new opium preparation 
introduced into therapy by Professor 
Sahli, contains all the alkaloids of the 
drug in their naturally occurring propor- 
tions, in a form quite soluble in water, 
ensuring high intensity and quickness in 
action. 

Brilliant results reported by Grafenberg 
from its use in gynaecology and obstet- 
rics, by Brustlein Leipoldt and V. Brunn 
in anesthesis, by Sahli, Ewald and Haller- 
vorden in Internal Medicine, and by 
Haymann in Psychiatry, go far to show 
that with use of this new combination 
there are avoided practically all the 
nausea, constipation and other by-effects 
which follow the use of the ordinary 
opium preparations and even morphine 
itself. 

Pantopon is prepared by The Hoffman 
La Roche Chemical Works, 65 Fulton 
St.. New York City. 


for a number of years the scientific 
departments of Eli Lilly & Company have 
made such rapid growth that the need 
of larger quarters became imperative. 
Nearly two years ago preliminary plans 
were drawn for a special scientific build- 
ing and after many changes final plans 
were agreed upon late last summer. 
Work began upon the new building in 
September and has progressed with little 
interruption through the winter. The 
contractors expect to have the building 
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ready for occupancy by June Ist. In ar- 
chitecture, arrangement and equipment 
the structure will be one of the best of 
its kind. There will be three full stories, 
a basement and an attic. The latter is 
practically a full story and will be used 
for storage of supplies used in the testing 
and research laboratories. The’ outside 
walls are of red, hydraulic-pressed brick 
with white terra cotta trimmings. The 
interior walls and floors are of re- 
enforced concrete. 

The first floor has a handsome street 
entrance, protected by a large glass can- 
opy extending over the sidewalk. 
one end is a lecture room capable of 
seating 200 comfortably. It-is here that 
Lilly salesmen and department heads will 
assemble to witness demonstrations and 
hear lectures upon subjects related to 
manufacture and sales work. The ros- 
trum is provided with an experiment 
table which is supplied with compressed 
air, water, steam, gas and electricity. 
This lecture room is available to local 
scientific societies and for entertaining 
visiting classes from medical, pharmaceu- 
tical and other technical schools. One 
of the most interesting equipments of the 
lecture room is a modern projection ap- 
paratus adapted to regular lantern slides, 
microscope slides and opaque objects. 
This floor also contains a well lighted 
roomy library. 


Across 


The second floor is occupied entirely by 
chemical laboratories for research and 
routine work. Some of the features of 
this floor are a dark room for spectro- 
scope, polariscope and other instruments 
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of this class; a balance room with bal- 
ances mounted on heavy stone shelves 
projecting from the masonry of the wall. 
Along the front of the second floor are 
nine alcoves, each a complete chemical 
laboratory in itself and large enough to 
accommodate two chemists. In one cor- 
ner of the floor is a fire-proof room for 
ether and other inflammable liquids used 
in research work. There are also rooms 
specially designed for research, for large 


operations, and commodious quarters for 


the director of the analytical laboratory. 

The third floor accommodates several 
departments; the botanical laboratory, 
with its large general herbarium of 
mounted plants and an immense collec- 
tion of crude drugs in glass jars, and a 
conservatory of the latest type with work 
room attached. This equipment enables 
the: botanical department to conduct a 
number of experiments with plants 


throughout the year, supplementary to the 
drug culture experiments which the de- 
partment is carrying on in a larger way 
in the field near Indianapolis and in other 


parts of the country where climate is 
adapted to the species under investigation. 
On this floor there is alsuv a bacteriolog- 
ical laboratory and a photographic op- 
erating room with a dark room. The 
remainder of the floor is occupied by the 
departments of pharmacology and experi- 
mental medicine. ’ 

In the attic there is installed a large 
exhaust fan for ventilating the building, 
drawing fumes and gases from the differ- 
ent laboratories. The remainder of the 
attic is devoted to supplies for pharma- 
cological experiments. 

3v June Ist or soon after Eli Lilly & 
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Company hope to be able to throw the 
new science building open to visitors and 
will welcome pharmacists and physicians 
to inspect it as it represents one of the 
best equipments of its class and is a fine 
illustration of the intimate connection of 
science and modern pharmaceutical man- 
ufacturing. 


TUBERCULAR ADENITIS. 


Glandular tuberculosis presents a prob- 
lem to the clinician not easy of solution, 
for its management involves not alone 
the application of drugs, but also the se- 
lection of proper diet and the ordering of 
and obedience to a hygienic regime which 
may be extremely difficult of regular en- 
forcement. Next to fresh air and sun- 
shine, an abundance of nutritious food; 
cod liver oil offers the largest measure of 
success and is a necessary adjunct to the 
foregoing measures. Since the majority 
of these patients are children of tener 
years, great care in the choice of the cod 
liver oil product must be exercised if the 
physician would derive from it the fullest 
remedial benefits. 

The essentials of a cod liver oil prep- 
aration are effectiveness and palatability, 
and these qualities are surely found in 
Hagee’s Cordial of the Extract of Cod 
Liver Oil Compound. For these reasons, 
Cord. Ext. Ol. Morrhuae Comp. ( Hagee) 
is especially indicated in scrofulous con- 
ditions, and will prove to be the physi- 
cian’s most dependable selection from 
materia medica. It may be continued for 
indefinite periods. 





